2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000001609

1. Entity Name

NEW LIFE IN JESUS CHRIST MINISTRY, INC.

May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90147 039 ****5] .25

Principal Place of Business Mailing Address

5801 W HALLANDALE BEACH BLVD. PO BOX 3653
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
us

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number Applied For
650486142 Not Applicable
i Z' oyt
P Country P 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 Registered Agent
e o 22— |.Name—— . I e i =
BARRY- AUSTIN, JOSEPH Street Address (P.O. Box Number is Not Acceptable)
580 NW 183RD TER ;
MIAMI FL 33169
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad nama of registered agent and title f apolicable. (NOTE: Registersd Agent signature requiracd when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to |
FEE IS $61.25 Trust Fung Contribution. Added 1o Fees Department of State ;
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TIILE ppP 3 Delete 1MLE ] Change [ Acdition 5
HAME BARRY-ALSTIN, JOSEPH NAME =3
sTreeT aDoRESs | 580 NW 183RD TER STREET ADDRESS 5
CiTY-ST-2IP MIAMI FL 33169 CITY-§T-21P O
o
i v [J Delete T [ change [ Addiion | &
NAME BARRY-AUSTIN, MARY ANN NAME
STREET ADDRESS | 580 NW 183RD TER STREET ADDRESS
omy-sT-2P. | MIAMI-FL-331689- - - . CHTY-ST-2IP
THILE T 1 Delete TITLE [ change [ Addition
NAME BARRY-AUSTIN, SAMUEL NAME
STREET ADDRESS | 3550 NW 184TH TERR. STREET ADDAESS
CITY-S7-2IP MlAMI FL 33055 CITY-ST-ZIP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZiP .
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-8T-2IP
12. | hereby certify that the information suppliegAsith this filing does not quality for the exemption statg d in Section $19.07(3)(0Y, Florida Statutes. | further certify that the information
indicated on this report or supplemeriettgort is true and accurate and that my sigpature shall xave the same legai effect as if made under oath; that | am an cfficer or director
of the corporation or the regens . POWETET e xecule this repapias reduired by Qhapter 617, Florida Statutes; and that my nagne appears in Block 10 or Block 11 i
changed, or onan an o T other like empowgroh—-rd AN———
/7]
CIGCNATIIRE: A2 = (A5, e S/ n) ey -EEI Ty

ey



