2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N94000001609 " Mav 26. 2000 8:00 am

NEW LIFE IN JESUS CHRIST MINISTRY, INC. Secretary of State

05-26-2000 90122 030 ****6] .25

Principal Place of Business Mailing Address
5801 W HALLANDALE BEACH BLVD. PO BOX 3653
HOLLYWOOD FL 33023 HOLLYWOOD FL 33083-3653

[

3. Mailing Address H"""’ ||| |I|

2. Principal Place of Business .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
650486142 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

BARRY-AUSTIN JOSEPH Street Address (P.C. Box Number is Not Acceptabie)

580 NW 183RD TER
MIAMI FL 33169

City FL Zip Code

-

8. The above narmed entity submits this statement for 1hi_é'."ﬁurpose of changing its registered office or registered agent, or both, in the state of Florida.

S

¥

SIGNATURE
Slgnature, typed or printed name cf registerad agent and tli!e if applicatle. {NOTE. Registered Agent signalure 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. Ll Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE DP . L (] Delete TILE [ Change [ Adaition
NavE BARRY-AUSTIN, JOSEPH NAME ..
STREET ADDRESS | 580 NW 183RD TER STREET ADDRESS
CITY-ST-71P MIAME FL 33169 CITY-ST-2IP '
TITLE DV [ Delets TILE [ Change [ Addition
NAME BARRY-AUSTIN, MARY ANN NAME
STREET ADDRESS | 580) NW 183RD TER : STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 CiTY-ST-2IP
TMLE T : O Delete e [JChange [ Addition
NAME BARRY-AUSTIN, SAMUEL NAME
STREET ADORESS | 3650 NW 184TH TERR. STREET ADDRESS
CiTY-ST-2IP MlAM[ FL 33055 CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Additicn
NAME ] NAME
STREET ADDRESS . : STREET ABDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delate TMLE [ Change  [] Addition
NAME ] NAME
STREET ADDRESS : STREET ADDRESS
L e ———— e — - - - - T S AT, s —— - -
© OTY-ST-2P : ] CITY-ST-2IP
TiLE . O Delete TIE [3 Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-2IP

1pr the exgmption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
signéture shall have the same legal effect as if made under oath; that | am an officer or director
rt as reduired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f j T5y-166-3570

Date Dayﬁma Phona #

12. | hereby certify that the informajion
indicated on this report oz.ed ple peR
of the corporation or tk
changed, or on apd

SIGNATURE:

f=GF sndm@dmcsﬁ OR DIRECTOR

braRARURE AND TYPED OR PRINTED 1Y

CR2E037 (9/99)



