2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90021 031 ****6].25

DOCUMENT # N96000002366

1. Entity Name

NEW LIFE GOSPEL PRODUCTIONS, INC.

Principal Place of Business Malling Address

610 NW 186TH
MIAMI FL 331694460

P.0. BOX 683125
MIAMI FL 332690125

2. Principa) Place of Business 3. Mailing Address

ARG

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

City & State City & State 4. FEI Number Applied For
65'%62246 Not Applicable
- - " -
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 .ﬁ_u:tdltlonal
Fee Required
~- -~ - - 6> Name and Address of Current Registered‘Agent -~ ~ ~ [ "~ 7. Name and Address of New Reglstered Agent —
MName
Sireet Address (P.O. Box Number is Not Acceptable
BETHEL, GLYNIS ress { praclel
610 NW 186TH STREET
MIAMI FL 33169-4460

[——

City

Zip Code

FL

8. The above named entity submits this statement for the purpese cof changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slignature, typed or printed name of registered agent and title it 2pplicabis.

{NOTE: Registarad Agenl signalure required whan rengtaing)

DATE

FILE NOW:

9.

Election Campaign Financing

$5.00 May Be

Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P : 7 Delete TITLE [ change [T Addition
NAME BETHEL, ORLANDO A NAME
STREET ADDAESS | G0 NW 186 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 CITY-$T-7IP
TMLE VvSD 1 Delete TLE [Jcrange [ Addition
NAME BETHEL, GLYNIS NAME
STREET ADDRESS | 610 NW 186TH ST STREET ADDRESS
<-GITY-ST. 2P MIAMI FLz = === ==~ - - - - [ omv-srze T S
THLE D : : O Celete TITLE [Cchange [ Addition
NAME LOPEZ, GEORGE NAME
STREET ADDRESS | 2401 QLEANDER DR STREET ADDRESS
CITY-ST-ZiP MIRAMAR FL CITY-ST-2IP
TITLE D [ Delets TE [JChange [ Addition
NAME BREWARD, GLORIA J NAME
STREET ADDRESS | 11 NW 317 STREET STREET ADDRESS
CITY-ST-ZP MIAMI FL GITY-&T-2P
TITLE O Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P oTY-ST- 2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP

CR2E037 (9/99)

12. | hereby certify that the infarmation supplied with this filiné; 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 legal effect as if made under oalh; that | am an officer or director
. of the corporation or the feceiver or trustee empowered 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 attachrefy with.an ddress, with all other like empowered.
SIGNATURE: 4-33100 (309)651-9955
Date Daytrne Phone #




