2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N35145 | Feb 08, 2000 8:00 am

1. Emity Mame
PRAYER AND PRAISE INTERNATIONAL MINISTRIES, INC. Secretary of State

e e T e —— o 2 e | £ 02-08-2000 90038 016 ****p] 25
Principal Place of Business Mailing Address
926 NW 149TH P. 0. BOX £3-5329
MIAMI FL 33168 MIAMI FL 332695329
us us
Suite, Apt. #, etc. Suite, Apt. 4, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650163819 Not Applicable
Zi Count Zi Count i
P ouniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fge Reguired
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptabla)
WILSON, DOROTHY
2508 DOLPHIN DR
MIRAMAR FL 33025
] i R tﬁ 02 ] 'L o ) _ City ) ) FL Zip Code
8. The above named entity subrmits this statemant for the purpose of changing its registered office or ragistered agant, or hoth, in the state of Florida.
SIGNATURE
Stgnature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Eiaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS rI'I. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 10
TITLE DP 7 Detete TmE [ Change [ Addition
NAME WILSON, DOROTHY NAME
STREETADDRESS | 9508 DOLPHIN DR STREET ADDRESS
CITY-ST-ZIP MIBAMAR FL CITY-sT-2IP
TIME DST 1 Delete TME [ Change [ Addition
HAHE BOKS, ANNETTE L HEME
STREETADDRESS | 19151 N MIAMI AVE STREET ADDRESS
CITY-ST-ZIP _M.IAMI_FJ-_ CITY-ST-2iP
TMLE DBM 7 pelete TITLE ' [ thange [ Addition
NAME BLOSSOM, THAWES HAME ~ )
STREET ADDRESS - ‘8188-Nw—a+0"CT-—"—’—"‘P T - et W cTRECT ADDRESS ™ [ T T T e - - e e t— T - e
CITY-57-2%7 LM.IAMI_FL_ CiTY-ST-2i9
mME -~ DBM O velete TILE (3 change ] Addition
NAME WILSON, RAYMOND NAME
STREET ADDRESS | 2500 DOLPHIN DR STREET ADDRESS
CITY-5T-2iP CITY-57-2IP
TITLE [ Deiete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF ) CITY-ST-2IP
TITLE O petete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IP

12. ) hereby cettify that the information supplied with 1his fling does not quality for the exemption stated in Section 119.07(3)1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of tha ¢orporation or the receiver or trustee empawerad to execute this repart as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Dd?o"’“’?.&\ﬁﬁw.lf@&ﬁE@)U Wl, _— j-/w-00 (34) 4 31~9) 5

EIGNATURE AND iFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

CR2ZED37 (9/99)



