2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

NEW JERUSALEM

DOCUMENT # N48237

CHRISTIAN CENTER INC.

Secretary of State

05-01-2002 91493 041 ****61.25

Prircipal Place of Business

f
"

LY
T St

Sl FL 33147

" [¥454-NORTHWEST 17 AVENLE. #F

Mailing Address

1040 NORTHWEST 123 STREET
MIAMI FL 33168
us

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 01, 2002 8:00 am

-
*~
E

City & State City & State 4. FEI Number Applied For
65'0385462 Not Applicable
Zi Countr Zi Countr iti
P i P Y 6. Certificate of Status Dested ~ []  99+79 Addilonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NELSON- LYNéé - - ’ Street Address (P.O. Box Number is Not Acceptable)
r
1040 NORTHWEST 123 STREET
APT.F . ,
MIAMI FL 33168 City FL | 2P Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
g Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agsnt signature requirad when rainstating) DATE
[
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Departrnent of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD O oelste TIMLE (J change [ Addition
NAME NELSON, LYNBERG NAME
STRET ADDRESS | 1040 NORTHWEST 123 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-21P
THLE VD O pelete TITLE [ Change [ Additicn
NAME NELSON, VERLINDA NAME -
STREET ADDRESS | 1040 NORTHWEST 123 STREET -l _STREET ADDRESS
CITY-ST-2P MIAMI FL CITy-si-zIp
JEmE e | D e e -e = [ Delete. = CTME = e o diemim lr ael ot e ane <[], ChANGE . [ Addition o
NAME HAWKINS, KATHERINE NAME
STREET ADDRESS | 7715 NW 15 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE ST O Delete THTLE [ Change [ Addition
NAME BARRY, SARAH NAME
sTReeT aporess | 6551 HARDING ST = STREET ADDRESS
CITY-$T-ZIP HOLLYWOOD FL 33024 CITY-ST-2IP
TITLE 7 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S1-2IP
TME O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment

SIGNATURE:

fr}'

el

A EREDUIRED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)()), 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 effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered tec execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gh gn address, with all other like empowered.

HLAAD DS Loh-dy

SIGMATURE AND TPeD OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dais Daytime Phone #

CR2E037 (9/01)

0




