FILED

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR Mar 07,2003 8:00 am
DOCUMENT # N95000000575 Secretary of State

1. Entity Name 03-07-2003 90130 045 ****§] 25

NADIA'S LIGHT AND HELP MINISTRIES, INC.

Principal Place of Business Mailing Address

MANSOURIA INSTITUTE 1128 ROYAL PALM BEACH BLVD

MANSOURIA #1136

LEBANON ROYAL PALM BEACH FL 33411
w1 |

Suite, Apt. #, etc. Suite, Apt. #, eic. [1 CHECK HERE IF MAKING CHANGES

City & State ) City & State 4. FEI Number GSM Applied For
) Not Applicable

Zio Gountry 2 Country 5. Certificate of Status Desired O ?8'75 Additional
&8 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LAWAND, NADIA A Street Address {P.O. Bax Number is Not Acceptable)
1128 ROYAL PALM BEACH BLVD., #136
#1368 .
ROYAL PALM BEACH FL 33411 o FL [ro

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Slgnature, typad or printed name af fegisterad agent and titla it applicable. (NOTE: Registerad Agent signatura raguired when rainstating) DATE
' . ' 9. Election Campaign Financing $5.00 May B Make Check Payable to
FIL W: FEE IS $61.25 ) . ay be .
E NO FEE $ Trust Fund Contribution, a Added to Fees Florida Department of State

10. ) . QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Detete TIE _ O change [ Addition 8_
NAME LAWAND, NADIA A NAME =
STREET ADDRESS | 1128 ROYAL PALM BEACH BLVD., #135 STREET ADDRESS 5
CiTy-§7-71P ROYAL PALM BEACH.FL 34 wi o e [ OSSP (o et e S T e T

T o
TITLE oD e [ Delete TITLE [ change [ Aduition 5
HAME MOORE, ROY HAME

STREET ADDRESS
CITY-$7-21P
TITLE [ Change [ Acdition
NAME

STREET ADDRESS
CITY-ST-2IP

steer anokess | P.O. BOX 367 N/A

cm-sT-ze | WASHINGTON NG 27889

TILE SD [ Delete
HAME LAWAND, TANYA C

STREET ASDRESS | 13440 NORTH 44TH STREET

or-st-ze | PHOENIX AZ 85032

TITLE L7 Delete TILE (3 Change [ Acdition

NAME NAME |

STREET ADDRESS STREET ADBRESS

CITY-8T-21P CiTy-ST-2IP

TALE [ Delete TIMLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP CITY-8T-2p

TITLE 3 Delate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GiTy-5T-21P

12. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporation of the receiver or trustee empowerad ta execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 1AniA | ALIA A



