2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N96000004024 N[Sae{riltalz,)?%} gi_g?eam i‘

HIGHER POWER MINISTRIES, INC 03-21-2001 80345 032 #*7+70.00
y .
Principal Place of Business Mailing Address
7283 LOCHNESS DRIVE 7283 LOCHNESS DRIVE
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-%84333 Not Applicable
Zi Count i iti
P .- . L ountry ap. e e _:(_J'P_I:ml_ry ~ - - —=| .B. Cenrificate of Status Desired -$8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CRUZ‘ OBED | Street Address {P.C. Box Number is Not Acceptable)
77283 LOCKNESS DRIVE
MIAM| LAKES FL 33014
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenrt, or both, in the state of Florida.
SIGNATURE
Slgnature, typed er printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be ' Make Check Payable to |
FEE IS $61 25 Trust Fund Contribution. O Added to Fees Depaﬁment of State |
i
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O Delete TITE [Jchange [ Addition | S
NAME CRUZ, OBED | NAME 2
sTreeT aoDReSs | 7283 LOCHNESS DRIVE STREET ADDRESS 5
orv-sze | MIAMI LAKES FL 33014 Ciry-ST-2 5
o
TE D O Detete THLE (3 Change (] Acdition | &
NAME CRUZ, REBECA L NAME :
street Anoress | 7283 LOCHNESS DRIVE STREEY ADDRESS
- orv-st-ze- | MIAME LAKES FL- 33014 B Reugasi g i
TITLE D I Delete TITLE [ Change L] Addition
NAME CRUZ, ALEXIS L NAME
streeT aoAess | 133 E 12 STREET STREET ADDRESS
CITY-S7-2IP HIALEAH FL 33010 CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TLE [T Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-2IP CITY-5T-2IP
TIILE 1 celete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZJP/
12. | hereby certify that the information suppiied with this filing dgs nualify for the exepafition stajed in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and afcurate and thatri sigadture ghalfiave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 6 execute ool p hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alyoth P
SIGNATURE: ___ SIGNATUAS 7 %//4«— /- 200

e —



