2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000006596

1. Entity Name

NEWBORN FAITH DELIVERANCE M.B. CHURCH, INC.

Principal Place of Business Mailing Address
8050 NW 20TH AVE 12225 NW 24TH PL

MIAMI FL 33147 MIAMI FL 33167

2. Principal Place of Business 3. Mailing Address

11035l 1% Ave.

I

i

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90212 008 ****51.25

LRI

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
5 1
M, . (‘:L’ 23-0846169 Not Applicable
. ¥ .
2 Coun‘try Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
53 I O L].ﬁ Fee Requirad
et- . —- - .-~ .6 Name and Address of Current Registered Agent___.. . —=—. —..-7..NaMe and Address of New Registered Agent. . ... ...
’ o o -7 - ' Name
Street Address (P.O. Box Number is Not Acceptable
PACLEY, JAMES L ¢ prable)
12225 NW 21TH PL
MIAM! FL 33167 ] : .
City FL Zip Code
)‘.,’-'B. 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.
- BIGNATURE
- Slgnature, typed or printed name of ragistered agent and titls if applicable (NOTE: Ragistered Agent signatura raguired when reinstating) DATE
. . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
0. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
uut; DP O celete L Pl change [ Addition

NAME
STREET ADDRESS
CITy-S1-2IP

NAME HALL, EDDIE LEE
STREET ADDRESS | 9050 NW 20TH AVE
GrsTZP | MIAMI FL 33147

DP .
o] “NbIE LE E
ugLaL CnPa)n* Arve.

STREET ADDRE3S

STREET ADDRESS | 9050 NW 2GTH AVE

Mari Fe 33767
- MChanqe

2N UL

& Addition

i
TITLE eT : Efngmg TITLE
NAME WOODS, SARAH NAME
{ VS AL B e e e e o QOSSP MR L BB
ul3 DT [ Delete me e #Change [} Addition
e HUDSON, GLODEAN e ,E‘ sont ,GloDERN
STREET ADDRESS 9050NW20TH AVE STREET ADORESS " &g p / w ,"Tﬁ Ve
or-stzf | MIAMI FL 33147 oimy-ST-2IP MR Fé/ e B3 7T =
TIME Dv - [ Delate TLE - Change (7] Addition
NAME HESTER, SHARON NAME %57&1 = 1 S hﬁ—@ﬁﬂ/ e
STREET ADDRESS | 9050 NW 20TH AVE sREET 0CFESS | 3 [O DS N w1 T7 h AV
GV-ST2 | MIAMI FL 33147 avsze VAN IR L 33/6 7T Va
THLE [ velete THILE 7 [Q/Change [T Addition
NAME ‘ : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§T-2IP
TILE . ' 3 pelete “TILE [ thange [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effec
of the corparation or the recelver or trusiee empawered to execute this report as required by Chapter 617, Florida Statfites; ang that my name appears in Block 10 or Slock 11 if

-changed, or on an aitachment with an address, with all other like empowered.

i), Florida Statutes. | further gertify that the information
t as if made under oath; that | am an cfficer or director

w0 (AB)85539%

SléNAfU@E‘:' %‘%ﬁﬂﬂﬂjﬁ&@ﬁf?@ﬂ%fﬁf@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Cate et Daytime Phane #

CR2E037 (9/01)




