, 2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # N95000003658 Mar 08, 2001 8:00 am
1. Enity Name Secretary of State
JESUS IS ALIVE MINISTRIES PRAISE AND WORSHIP CEN 03-08-2001 90008 034 ****6] 25
Principal Place of Business Mailing Address
OO NW 15TH CT 100 NW 15TH CT
MIAMI FL. 33147 MIAM! FL 33147
us us [] 0 0 2 2 B 1 7
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEI Number Applied For
65"%01@1 Net Applicable
Zip ~_ Country Zip Country » ) $3 75 additional
- 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
T A i - T T Ten e e e G, - — = N LU I
ROBINSON, FREDD'E L Street Address (P. () Box Number is Not Acceptable)
2923 NW 58 ST
MIAMI FL 33142 :
City FL Zip 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
Signature, typad or printed name of registerad agent and title if epplicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may 8¢ Make Check Payable to
i y
FEE IS $61.25 Trust Fund Contributian. O Addedto Foes Department of State
10. QFFICERS AND DIRECTORS | 1. : ADDITIONS/CHANGES TQ OFFICERS ANG DIRECTORS IN 10
TMLE PD [ Delete me Ol Gharge [ Addilion | S
NAME ROBINSON, FREDDIE L NAME ]
STREET ADDRESS | 2923 NW 58 ST ) STREET ADDRESS £
CITY-57-2IP MIAME FL 33142 ’ CITY-ST-ZIP ]
of
TMLE VD 1 Delete TITLE [JChange [ Aadition g
NAME ROBINSON, REBECCA HAME
STHEET ADDRESS | 2923 NW 58 ST ) STREET ADDAESS
CITY-ST-2IP MIAMI FL 33142 CITY-ST-ZiP
TITLE T {7 Delete TITLE [ Change [ Addition
HAME WILLIAMS, PETER NAME
“*{"STREET ADDRESS | 388 W 53 ST"”‘“‘ — - - "STREET ADDRESS [~ "~ - T B -
CITY-8T-2IP HIALEAH FL 33012 CITY -8T-ZIP
TIE SD O Delate L ) Change ] Addition
NAME WILLIAMS, CONNE . o LG
STREET ADDRESS | 388 W 58 ST STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 33012 CITY-5T-2IP
TNLE D 1 Delete TITLE T IcChange [T Addition
NAME SMITH, CAROLYN NAME
STREETADDRESS | 1775 NW 43RD ST STREET ADURESS
CITY-ST-2IP MIAMI FL 33142 CITY-ST-BP
TILE D O Delete TILE [Othange [ Addition
NAE SMITH, HAZEL NAME
STREET ADDRESS 1449 NE 154 TEHH STREET ADDRESS
CITy-ST-ZIP N MIAMI BEACH FL 33162 CITY-ST-2P
12. | hereby certify that the informaticn 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 supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute 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 attachmegt th an aress with all other like ggnpowered.
Daytime Pons #




