2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# N96000002661 May 14, 2001 8:00 am
1. Enty Name Secretary of State
NEW WAY COVENANT ENTERPRISES, INC. 05-14-2001 90172 001 ***122.50
Principal Place of Business Mailing Address
2L2y Md 138
~2E0L N W 3TH-STREET -
POMPANQ BEACH FL 33069 POMPANO BEACH FL 33069
e g KRR AR R
LD/ MW JR ST Sea; M /3 SF
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
Pompme Rek, FL O o frre sk, FL- 650762628 hooiats
Zlp 3 3o ‘? Cc::;r_y A f;l DS o ‘?- 2:?;‘;; 5. Certificate of Status Desired ad fese'gesqlﬁggﬁma'
B 6. Name and Addréss of Current Registered Agemt — 7. -Name and Address of New Registered Agent
N 77‘-
ame ALMN & 5 M{ //'_/
JFAYNEMEHAE Street Address (P.O. Box Number is Not Acgeptabl
' L A R Vir R i
41 NW 204+-6F
_MIAMH-FL-3169— P ompane Reack
City . Cod
> FL ["S%2cr
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 G’\I\N“:‘EC‘ ;J . W
Slgnature, typed or printad name of registered agent and title f applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
TITLE D O Detete TITLE O change [ Adion |8
NAME HUNTER, PAULETTE NAME 2
STREET ADDRESS | 501 NW 24 AVE STREET ADDRESS B
or-s-2p | POMPANO BEACH FL 33069 ay-1-2¢ @
TITLE VD WDeIete TILE =i f 2 e m " I{d_‘ﬂ"‘,d = == == Bhange a’ Addition 8
MHEERAYANNA- ~ ~
NAME . NAME B, ? N ,',yj /{gn,A-V
STREET ADDRESS | 2B04-NM—13TH-STREEF STREET ADDRESS =4 ¢
| omsT-2e, . | POMRANG-BEAGH-F-83065— S~ oY ST-2P Povfors 3367 1.
TME SD [ Detete TITLE [ Ghange EAddmun
NAME JOHNSON, LAJUANE NAME
sTReET ADCRESS | 558 KATHY COURT STREET ADDRESS
CITY-ST-ZIP MARGATE FL 32068 CITY-ST-7IP
TLE D OF Delete TMLE [ Change [ Addition
NAME MONTAQUE, JOHN NAME
STREeTADDRESS | 1506 N.W. 9TH STREET STREET ADDRESS
CiTY-§1-21F POMPANO BEACH FL 33069 CITY-ST-ZP
THiE M {J Delete T [Jchange [ Addition
NAME RUISE, SANDRA NAME
STREETAODRESS | 2410 NW 6 ST STREET ADDRESS
CITY-ST-21P POMPANO BEACH FL 33069 CiTY-ST-2IP
TITLE D [ Dekete ML [(Jchange  [J Addition
NAME JOHNSON, RYAN NAME
STREET ADORESS | 180 NW 25 AVE STREET ADDRESS
or-s-zp | FORT LAUDERDALE FL 33312 oiry-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1), 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 legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver 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
changead, or on an attachment with an address, with all otheflikgrempowered.

Y- 27 ool

SIGNATURE: 2= IR

5iGNAZURE AND TYPED OR PFINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Daytime Phene #




