2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # N31216

1. Entity Name

NEW START-OUTREACH CHRISTIAN CENTER, INC.

Principal Place of Business

4850 N.W. 197TH STREET
C/O JAMES A. NEWTON
MIAMI FL 330551747

Mailing Address

4850 NW. 197TH STREET
C/O JAMES A. NEWTON
MIAM! FL 33055-1747

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 20046 044 ****70.00

H

AN

JRSHIN

DO NOT WRITE N THiS SPACE

City & State City & State 4, FE! Number Applied For
650110111 Not Applicaole
Z‘ t i "
P Country e Country 5. Certificate of Status Desired '$8'75 Adchtlonal
N [ U [T, I i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ~ ** -
Name

Street Address (P.O. Box Number is Not Acceptable}

i
)

NEWTON, JAMES A.

4850 N.W. 197TH STREET —

CAROL CITY FL 33055 - S

: * ity D e e ’--*-’*.-—";FL-" ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if appiicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Ttust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1C
TITLE PD [ petete TITLE [ Change [ Addition
NAME NEWTON, JAMES A. NAME
STREET ADDRESS | 4850 N.W. 197TH STREET STREET ADDRESS
CITY-ST-ZIF M|AM| FL CITY-ST-2IP
TITLE SD (1 Delete. TiLE [Jchange 7] Addition
NAME NEWTON, YYONNE NAME
-STREET ADDRESS | 4850 N.W. 197TH STREET . - ~ || StReeT aDoRess SRR Lo

CITY-ST-ZiP M'AMI FL CITY-ST-ZIP
TITLE D O Delete TITLE [ cnange [ Addition
NAME MITCHELL, DANIEL NAME
STREET ADDRESS 3071 Nw 186 T‘EHR STREET ADDRESS
CITY-ST-21P M M! FL CITY-ST-2IP
e D O Detete Tmg [l Change [ Addition
NAME FRANCIS, JOANN NAME
STREET ADDRESS 16001 Nw 213‘]‘ AVE STREET ADDRESS
CITY-5T-7IP OPALOCKA FL 3&54 CITY-ST-21P
TITLE [ Dejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-31-2IP CITY-ST-2IP
TILE T Detete TMLE [ Change [ Addition
NAME NAME
STRECT ADDRESS STAEET ADORESS
CITY-5T-2IP CITY-ST-2IP

of the corporation or the recei
changed, or on an attachmey

SIGNATURE:

| other likcJapa

L/

12. | hereby certify that the infermaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that  am an officer or director
21 or rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with

Daytime Phone #

CR2EQ37 {10/00)

:



