2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N31695

1. Entity Name

THE WAY OF DELIVERANCE PRAISE AND WORSHIP CENTER

%

Principal Place of Business

1945 NW 75 ST P.O BOX 634050
MIAMI FL 33147 MIAMI FL 33269
us us

Mailing Address

2, Principal Place of Business

3. Mailing Addiress

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

£0073390

I

I

DO NCT WRITE IN THIS SPACE

Jul 24, 2001 8:00 am
Secretary of State

07-24-2001 90041 011 ****g1.25

City & State City & State 4. FEI Number Applied For
i 65—0143035 Not Applicabla
zp Country Zp Country 5. Certificate of Status Desired O $3'75 ﬁfdditionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
et T B TR G, e L 7 e e L s T Name. . ——— — N R _
PERSON, SARAH Street Address (P.O. Box Number is Not Acceptable)
r
1235 W 188TH ST. -
MIAMI FL 33169
i Ci Zip Code
v FL | “°
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
Slgnaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating} DATE
|
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Majke Check Payable to
After September 12, 2001, min, will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THLE PO O Delete TLE -?j’LL Ol Change [ Addlion
HAME PERSON, SARAH NAME ' (W \ ¢ 2
swheeT aooress | 1235 NW 188TH STREET sreeT Aooress | § § A Nl b % :
CITY-87-2P MIAMI FL CITY-ST-2ZIP M i , 221977
TITLE D [ Detete TITLE [3 change [ Addition
NAME SAMPSON, JOHANN NAME
smeet apoRess | 20102 NW 12 CT STREET ADDRESS
orv-st-zP .. | MIAMEFL 33169 _ . - __ __. . B FARCLC L - -
TILE D 1 Delete TILE O change [ Addition
HAME SAMPSON, BERRY NAME
sTReeT aoDRess | 20102 NW 12 CT. STREET ADDRESS
CITY-5T-21P MIAMI FL 33169 TN GITY-ST-2IP
TITLE D i mthete TITLE [ Change [ Addition
NAME VAN, NATILEE B8 NAME ‘
sTreeT apoRess | 18921 NE MIAMI PL STREET ADGRESS
CITY-S1-2IP MIAMI FL 33179 /?;\ CITY-ST-2P
TINE D v TLE [ changa [ Addition
NAME VAN, VINCENT J NAME -
street aophess | 18921 NE MIAMI PL STREET ADGRESS |
CTY-ST- 2P MIAMI FL 33179 CITY-ST-2P
TILE O pelete TITLE [ ¢hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Crry-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true ar

accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dress, with all other like empowered.

changed, or on an atta v ent with an
SIGNATUFIE:""I_{ ATLIRE ESnT)

.

CR2E037 (5/01)



