2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N36436

1. Entity Name

THE GREAT STAR, APOSTLE PAUL MINISTRY, INC.

-

Secretary of State

05-14-2001 90038 046 ****70.00

Principal Place of Business Maiting Address

%REV LOUISE LEWIS
2831 NW 184TH ST
MIAMI FL 33056

%REV LOUISE LEWIS
263t NW 184TH ST
MIAMI FL 33056

2. Principal Place of Business 3. Mailing Address

WAL

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 14, 2001 8:00 am

City & State City & State 4. FEI Number Applied For
650269362 Nol Applicabla
Zip Country Zip Country " . $8.75 additional
- . 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
R T T e - =~ - Name =~ — e - T e e = e
LEW'S, LOUISE REV Street Address {P.O. Box Number is Not Acceptable)
2831 NW 184TH ST
MIAMI FL 33056 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing Its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name cf ragistered agant and tille if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to [
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State :
10. QFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIREQTG::&Nm
TILE D glote TME ""L “range [ Addéion
NAME BENNETT, BARBARA NAME
STREET ADDRESS | 1340 NW 51 TERR STHEET ADDRESS
CITY-ST-21P MIAMI FL 33142 CiTY-ST-2IP
TITLE STD 3 peletz TILE 3 change [ Addition
NAME BARRY, OLLIE NAME
STREET ACDRESS | 7231 HARBOUR BLVD STREET ADDRESS
CiTY-ST-2IP MIRAMAR FL CITY-ST-2IP
TILE D B e e =~ Delete J-me - —— - [ cChange  [JAddition—
NAME JOHNSON, CHERYL NAME
STREET ADORESS | 2940 NW 53RD ST APT K STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
TITLE PD O Delete TIILE [ change [ Addition
NAME LEWIS, LOUISE HAME
STREET ADDRESS | 2831 N.W. 184TH ST STREET ADDRESS
CITY-ST-2IP MIAME FL 33053 CITY-ST-2IP
. ?
ITLE _D a / P 5’ / / e, |:| Delele TITLE [ Change M
NAME % ; [ NAME
STREET ADDRESS ," e&‘, STREET ADDRESS
Am/m ,,P/ﬁ Z3/47
TITLE O Delete THLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

12. | hereby cenify that the information supplied with this filiny g does not qualify for the exempticn stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
iee empowered to aydf:ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or suppiemental report is true an

of the carporation or the recelver or try

changed, or on an attachment with 3
7

SIGNATURE

owis  OplBb)  delamians

¥ Date Daytime Phone #

CR2E037 (10/00)




