2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

NEW LIFE GOSPEL PRODUCTIONS, INC.

DOCUMENT # N96000002366

FILED i
May 17,2001 8:00 am §
Secretary of State

05-17-2001 91312 041 ****61.25

Principal Place of Business

610 NW 186TH
MIAMI FL 33169-4460

Mailing Address

P.0. BOX 633125
MIAMI FL 332690125

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

657609

ORI

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEt Number Applied For
] _ 650662246 Not Applicabie |

Zip Country Zip Country - o - $§.7F§ Additional T

&, Certificate of Status Desired (| Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

0.8 i |
BE"'IEL, GLYNIS Sirept a8 (P ?‘ﬁ |sggg\;ceptab )
610 NW 186TH STREET
MIAMI FL 33169-4460 Sy . —

i ' |;:§o =]
Meamc FL | £37%4a

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

SIGNATURE
Signature, typed cr printad name of registerac agent and litle it :appticah\e. [NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P [ Detete TITLE [JChange [ Aduition g
NAME BETHEL, ORLANDO A NAME ' =
STREETADDRESS | 610 NW 186 ST STREET ADDRESS g
CITY-ST-2P CITY-ST-21P
MIAMI FL 33169 |
TMLE VvSD O peiets e O Change L] Aditon | &
NAME BETHEL, GLYNIS NAME _
— STREETADDRESS” | "G TO NW 186TH'ST STREET-ADDRESS ™ ~———— == -
CITY-§T-2P MIAMI FL CITY-§T-2IP
TOLE D J Delete TITLE (J Change £ Addition
NAME LOPEZ, GEORGE NAME
STREETADDRESS { 2401 OLEANDER DR STREET ADDRESS
CITY-5T-2P MIRAMAR FL CITY-ST-2IP
TITLE D 1 Delete TITLE [ change ] Addition
HAME BREWARD, GLORIA J NAME
STREET ADDRESS | 44 NW 117 STREET STREET ADDRESS
CITY-ST-2IP MIAM FL GTY-ST-2P
TIFLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§T-7P
TMLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP

SIGNATURE: ‘ Jul

ANG)

12. | hereby cerllfy‘that the infarmation supplied with this filing does not qualify for the exemption siated 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 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 empowerad, ’

Ol A T I E & AT e D




