2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # N97000005740 Feb 08, 2000 8:00 am

PRAYER HOUSE OF THE APOSTOLIC FAITH, INC. Secretary of State

02-08-2000 90058 015 ****6] .25

Principal Place of Business Mailing Address
2014 NW 26TH §T G/O PASTOR BENNETTO HARRIOTT
FT LAUDERDALE FL 333i1 401 SW 73RD AVE

N LAUDERDALE FL 33068-1428

MG

BN

2. Principal Place of Business 3. Mailing Address 5 . H“"m |||||I
- . . R . - . i
20 10 o 2% S o S W73 QVE
Suite, Apl. #, efc, ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
Chudtin Memé
City & State - . City & State ] 4. FEI Number .~ | Applied For
Fi faufefdal & Fle | N Lwudedysle . Fle NOT APPLICABLE - [ TNotappicenis
oD ew o], Country Zip _ Country ” . $8.75 Additional
33:5] { AB«RDLG?—LR*‘&M ﬂ'SBqO’L’:‘?'%""“’ <l5R NJ'CX-\Q‘("- 5',--(:’6”_'{'_(3{9 of Status Deswed” '—._D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R B
Narme
Street Address {P.O. Box Number is Not Acceptable)
HARRIOTT, CARMEN ‘ i
401 SW 73RD AVE
N LAUDERDALE FL 33068 = T Gode
' FL
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
Signature, typed or printed nama of registerad agent and 1itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable o
FEE IS $61.25 Trust Fund Gonlribution. O Added to Foes Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delate . TITLE [ change [ Addition 1 -
NAME HARRIOTT, BENNETTO NAME
STREET ADDRESS | 401 SW 73RD AVE STREET ADDRESS :
CITY-51-2IP N LAUDERDALE FL 33068 CITY-51-2IP K ’
TILE D H [ oelate TILE [ change [ Addition
NAME HARRIOTT, CARMEN NAME
STREETADDRESS | 401 SW 73RD AVE . STREET ADDRESS
| oS LN \AUDERDALE FL 33068 C 0~ = --fomseap —je-- - - - .
TITLE D - ] Delate e M change ] Addition
HAME ARMARO, HIPOLITO _ NAME
STREETACDRESS | 450 NW 34TH ST #224 STREET ADDRESS
CITY-ST-2IP 'POMPANO BEACH FL 33064 CITY-ST-ZIP
TITLE D O Delete TITLE [ Change [ Addition
NAME FLORES, ISABELO HAME
STREET ADDRESS | 8301 NW 7TH ST STREET ADGRESS
CiTY-57-2IP FT LA”nFRDALE FL 333” CITY-5T-2IP
TITLE D [ Delete TILE {7 Change [ Addition
NAME HARRIOTT, VYRLAND NAME
STREET ADDRESS | {271 NW 29TH TERR #1 STREET ADDRESS
CITY-8T-2IP FT LAUDERDALE FL 33311 CITY-ST-ZIP.
TITLE ] Delete. . TITLE [Jchange ©  {] Addition
NAME . ' . I g
STREET ADORESS +¥55, | STREET ADDRESS
CITY-5T-2P : : O orvestoze

12. | hereby certify that the information supplied with this filing 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 shali have the same iegal effect as if made under oath; that | am an officer or airector
of the corparation or the receiver or trustee empowered to execute this report gs required by Chapter 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 empoweg%d

SIGNATURE: ZZ2E7/ . i SYRED

¥,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phone #




