2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N32884

1, Entity Name

UNIVERSAL: HOUSE OF PRAYER HOLINESS CHURCH,

INC.

Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90068 046 ****5] .25

Principal Place of Business Mailing Address

591t NW. 24TH AVENUE 2148 48 STREET
MIAMI FL 39142
us

MIAMI FL 33142-4023

2. Principal Place of Business 3. Mailing Address

[T

Ll

Suite, Apt. #, etc. Suite, Apl. #, elc.

DO NOT WRITE N THIS SPACE

~ City & State City & State 4. FE! Number % Applied For
65'0134831 Not Applicable
Zi ount Zi nt ! iti
.|p Gountry P Country 5, Certificate of Status Desired (] $8‘75 A.dd't'o"al
7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—— — - - Name S - - -
Street Address {F.0. Box Number is Not Acceptable
CHAMBERS, MARY ¢ prable)
2748 NW 48TH ST.
MIAMI FL 33142 City 2Zip Cod
f FL :
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed nama of registered agent anc tile if applicable. {NOTE: Registered Agent signalure required when reinstating) "; DATE
- FILE NOW: ~ 8. Electidn Campaign Financing $5.00 May Be Make Check Payable to

7 FEE IS $61.25

"« “Trifst Fund Contribution.

Added to Fees

Department of State

CR2E037 (9/29)

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D . O oelete TNLE C] Change [ Addition
NAME | CHAMBERS, MARY - EE NAME
STREET ADDRESS | 2148 NW 48TH ST STREET ADDRESS
CiTY-ST-2iP MIAMI FL CITY-5T-21P
TIILE T [ Delete TITLE [C) Change [ Addition
NAME WHEELER, WiLLMER HAME
STREET ADRESS | 3048 NW 63RD ST STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
me”  —|I'SD - - — - [ Delete N BT - - e O crange [ Addition
NAME CHAMBERS, TIPPIE J. NANE
STREETADDRESS | 2484 NW 82ND ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-21P
VITLE D {0 peete e [ Change [ Additien
- SMITH, LEOLA NAME
17721 NW 28TH COURT STREET ADDRESS
sToer MIAMI FL CITY-8T-21P
IIILE [ Celete TITLE [JChange  [1 Addition
. NAME
e STREET ADDRESS
&7 2p CITY-ST-2IF
[J Delete TITLE ] Change [ Addition
NAME
STREET ADDRESS
A CITY-ST-2IP

iz. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%{3)(1’). Flerida Statutes. | further certify that the information
indicated on this repart or supnlemental report is true and accurate and that my signature shall have the sama legai & r
of the corporation or the receiver or trusteée empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with ail othdr like empowered.
e 0) e VA s (BT (=] oy 7 g SN L iy
SIGNATURE: MJMMJ el

3- o= 00

ect as it made under oath; that | am an officer or direstor

305.£35-929¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




