|
2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT # N95000003658 Secretary of State
ntity Narme
01-23-2003 90204 040 ****g] 25
JESUS IS ALIVE MINISTRIES PRAISE AND WORSHIP CEN
TER, INC. - |
Principal Place of Business :Mailing Address
MO0 NV 15TH CT 7100 NW 15TH CT . vevvvUvwv
MIAM! FL 33t47 ' MIAMI FL 33147 '
us us
e R IEAOU AR
]
Suita, Apt. #, elc, ! Suite, Apt. #, etc. ) [] CHECK HERE IF MAKING CHANGES
City & State © City & State —~~ 4, FEI Number 65.%01%1 Applied For
. Not Applicable
erp Country - -+ ze T e Country - “ 5. Certlicate of Status Desired inj §3.75'é'dditional
; . ee Required
6. Name and Address of Current Reglistered Agent 7. Namse and Address of New Reglstered Agent
. I Name

HOBlNSON' FHEDD'E L ’ Street Address (PO, Box Mumber is Not Acceptable)

2923 NW 58 8T :

MIAMI FL 33142 ! ,

- City FL Zip Code

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

SIGNATURE :
Signatre, typed or printed name of registared agent and tille i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be M.ake Check Payable to
Trust Fund Contribution. g Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE PD ! 1 Delete TITLE ) change £ Acdition
HAME ROBINSON, FREDDIE L NAME .
STREET ADDRESS | 2623 NW 58 ST STREET ADDRESS
CITY-ST-2P MIAM) FL 33142 . CITY-ST-ZIP
TTLE VD ' 3 Delete TITLE O change [ Addition
NAME ROBINSON, REBECCA NAME
STREET ADDRESS | 2023 NW S8 ST _ . __ N o STREETADDRESS. |._ .. o - o L. . . . .
om-sT-zP | MIAMI FL 33142 CITY-ST-2IP T
TLE TD [ Delete TITLE O Change [ Addition
NAME WILLIAMS, PETER NAME
STREET ADDRESS | 388 W 58 ST STREET ADDRESS
CITY-ST-7P HIALEAH FL 33012 CITY-ST-2IP
TTLE sD 71 Delete TITLE ] O Change [ Adetion
NAME WILLIAMS, CONNIE ' NAME
STREET ADDRESS | 388 W 58 ST STREET ADDRESS
orv-st-zp | HIALEAH FL 33012 on-sr-2
TME D ' 1 elete TITLE X [l change [ Addition
NAME DAVIS, CARL . ‘ NAME
STREET ADDRESS | 3050 NW 71 ST : STREET ADDRESS :
CITY-ST-2IP MIAMI FL 33142 . CITY-5T-2IP
TTLE D 7 celete TITLE [J Change [ Addition
NAME DAVIS, CATHERINE NAME
STREET ADDRESS | 3050 NW 71STREET STREET ADDRESS
orv-st-2P | N MIAM! BEACH FL 33162 ' CITY-ST-2IP

12. | hereby certify that the information supplied with thls filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trué and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Black 10 or Block 11 if

changed, or on an attachrgent with a address with al otheplike empowerad.
SIGNATURE: % ED lan L8 2003-35.538. 4494

CR2E037 (10/02)




