2001 UNIFORM BUSINESS REPCRT (UBR)

5/1¢

FILED

DOCUMENT # N46159

1. Entity Name

NEW TESTAMENT ASSEMBLY, INC.

W

Jun 20, 2001 8:00 am
Secretary of State

05-14-2001 90077 014 ****75.00

Princlpal Place of Business Mailing Address
~2754-NW—~3-BTREET 4045 NW.1ETH ST C205
WAHSINCTON-RARK LAUDERHILL FL 33313
FTTHBERBALEF-38341 us

us

2. Principal Place of Busmess 3. Mailing Address

215 2. T AENUE

794 KisMeT <STEEET
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Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE
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ZIP‘&?: N uc_w"s‘“: " 32.‘50 a3 uc“”%"’. A- 5. Cerliicate of Stanus Desied 9 g?; ;fqm"“’"“‘
6. Neme and Address of Current Raglstsred Agent 7. Nama and Address of New Regisisrad Agamt
Name .
T e e == e RAYNEST—HOLNESS ="~ ===
MA“-IS HOHTENSE M REV _ﬁ Str, 1A1dr s (P.O. Box Number is E«E.Accaplabie) ) o
By SOMERGET-DRVE-H200- “'0‘#5 N‘\‘ ”P S 208 | v o oo et —
—LAUDERDALE-LAKES-FL-33 e

8. The above named entity submits this statement for the purpose of changing its tegisterad ofiph or registered agent, or both, in the stata of Florida.
_ Wttty oy Pounile HDLNEAS - b 422 Jo

SIGNATURE
Signature. typad or printct nasma of registared 2gant and Line  applicable. (NOTE: Angiaterad Agent ﬂqnnm-uqund-mnwnmm)
FILE NOW: 9. Election Campaign Financing IS‘ $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fung Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10 .
dilon | S
e D O Delete TALE ma-r-—rls HBY“TP/V\L&, M @;{w [ Addition g
NAME MATTIS, HORTENSE M REV RAME f =
srreero0Ress | 288A-SOMERSEF-BR-K200 smomes | FOU-5 NW. 1P7at, Lzo8 5
orv-5-2¢ | | AUDFRBALE-HAKESFE-38911 ovstw | AQUDERH M. - F..323]3 4 g
TILE Delstp TMLE Channe Addition
e a D How&ss T%pmvm S
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cur-s1-29 | Rl Mt RAM ﬂﬁ F' te s .3‘-3 Q ?‘f'l J ,
e K] Delete me Homiese RAYNES W crare gl matiin
~MAME i B - - - B
STREET ADDRESS STREET ADORESS 49yl KISMET a1
Cy-ST-2P avsize | VMRAMAR Fl. 23023 ,
TiE O delete TLE : [ crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADGRESS
CITY-ST1-2P CITY-ST-2iP
TITLE [ oelete TME [ Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CTY-31.2P erY-$T-2P
LE [ oetete J ™me ClcChange [ Addition
NAME NANE
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP CITY-ST-2P .

12. 1 heraby certify that the information supplied with this fili ::g does not qualify for the exemption stated in Sectien 119.07(3)(1), Fotida Statutes. | further certify that the information
accurale and that my signature shall have the same legal el
of the corporation or the tecaiver or trusiaa empowered lo execute this repon as required by Chapter 617, Florida Statutes: and that my name appesrs in Block 10 or Block 11 it

indicated on this report or supplementai repod is true a
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

BIGNA mwmmmwmmnmm

act as if made under oath; that | am an officer or diractor
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