2001 UNIFORM BUSINESS REPORT (UBR)

FILED

o
[ ]
DOCUMENT # N48237 Apr 27,2001 8:00 am ¢
1. Entity N
e ecretary of State
NEW JERUSALEM CHRISTIAN CENTER INC. 04-27-2001 90357 034 ****61 .25
Principal Place of Business Mailing Address
5934 NORTHWEST 17 AVENUE. #F 1040 NORTHWEST 123 STREET
MIAMI FL 33147 MIAMI FL 33168
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbsr Applied For
65—0385462 Not Applicable
Zi Count Zi i
® ountry ' “ountry 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NELSON, LYNBERG Street Address (P.C. Box Number is Not Acceptable)
1040 NORTHWEST 123 STREET
APT. F , ‘
MIAMI FL 33168 City [ | dpCode
8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaiure, lyped or printed name of registered agent and title if apalicable, (NOTE: Registered Agent signature required when reinstatng} CATE
FILE NOW: 8. Election Gampaign Financing $5.00 may Be Make Check Payable o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Bepariment of Siate
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TILE Clchange [ Addition | S
MAME NELSON, LYNBERG NAME S
STREET +DORESS | {040 NORTHWEST 123 STREET STREET ADDRESS 5
CITY-ST-21P MIAME FL CITY-S1-21P T
o
TITLE VD 7 Delste TIMLE O chenge (I Addiion | &
NAME NELSON, VERLINDA NAME
STREET ADDRESS | 1040 NORTHWEST 123 STREET STREET ADDRESS
CITY-ST-2IP M{AM| FL CITY-ST-2IP
TITLE D O pelete TITLE [Jchange [ Addition
NAME HAWKINS, KATHERINE NAME
STREETADORESS | 7715 NW 15 AVE STREET ADDRESS
CITY-8T-Z1P M'AMl FL CITY-ST-2IP
TITLE ST [ Delete TILE [ change [ Addition
NAME BARRY, SARAH NAME
sTreeT ADDRESS | 6551 HARDING ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33024 CTY-SI-2IP
THLE T Delete TIME [ Change [T Addition
MAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CETY-ST-ZP
TITLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY - ST-2IP )
12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenitai report is frue and accurate and that my signature shall have e same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chagter 517, Eﬁrida Statutes; and that my name appears in Block 1 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. //,/' d L 7 d
: A /7// i e
SIGNATURE: gt [ -0 s GTE-404Y
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTV T & /&" ‘—&f’W-g’/ Dayime Phenc #




