FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 21. 2001 8:00 am g

o N Secretary of State
-~ 06-21-2001 90001 018 ****5]1.25
NEW LIFE MINISTRIES OF THE PALM BEACHES, INC. Eg )
Principal Place of Business Mailing Address "
L]
1063 N, HAVERHILL ROAD 1063 N, HAVERHILL ROAD LB072033
W PALM BEACH FL 33417 W PALM BEACH FL 33417
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0226947 Not Applicable
Zip Couniry dip Country 5. Cerliicate of Staws Desires [ $8+7D Additionat
Fee Required
-~ -~B-Name and Address of Current Registered Agent R T 7. Name and Address of New Regi d-Agent -
Name
ROSADO. REV GEORGE Street Address (P.O. Box Number is Not Acceptable)
\ .
1063 N. HAVERHILL ROAD
W PALM BEACH FL 33417
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and fitle if applicabla [NOTE: Registered Agent signatura requirad when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T DpP [ Delete MLE Olchange [ Addition | S
NAME ROSADO, REV. GEORGE NAME 2
strzer anoress | 1201 HATTERAS CIRCLE STREET ADCRESS r
CiTY-sT-21P WEST PALM BEACH FL CITY-5T-ZIF ]
(2]
TITLE T0 OJ Delete TILE O change (] Aaation | &
NAME CINTRON, GEORGE NAME
STReeT ADDRESS | 4940 HAVENHILL COMMONS APT 31 STREET ADDRESS
crv-s1-zP | WEST PALM BEACH FL 33417 - fremy-sT-aP - A
TITLE DVP O Delee e : O Change [ Addition
HAME ROSADOQ, ELIZABETH NAWE
streeT apoRess | 1201 HATTERAS CIRCLE STREET ADDRESS
CITY-5T-2IP W PALM BEACH FL CITY-ST-ZIP
TMLE SO O Dekete e ] change [ Addition
NAME RIVERA, MARISOL NAME
STReer ADORESS | 126 RIVERA AVENUE STREET ADDRESS
GITY-5T-2IP ROYAL PALM BEACH FL CITY-ST-21P
TME D [ Delets TMLE [JChange [ Additicn
NAME GUTIEREZ, ALFREDO NAME
sTReeT ADDRESS | 910 W PINE ST STREET ADDRESS
CITY-ST-2P LANTANA FL 33462 GITY-ST-2IP
TLE 7 Oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP ) CITY-5T-2IP
12, | hereby certify that the infermation supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: L




