2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000120

1. Entity Name

NEW LIFE FELLOWSHIP CENTER & MINISTRIES INTERNAT

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90115 028 ****6] .25

Principal Place of Business

960 N.W. 199TH ST
MIAMI FL 33169

Mailing Address

960 MW, 199TH ST.
MIAMI FL 33169

CHEE M |83 s

3. Mailing Address

Al

I

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & /ptat ity & State 4. FE! Number Applied For
m l A‘M"_I_FL * m IAM( . F-L- . 65’0816940 Not Applicakle

Z ouniry Zip N ountry e . $8.75 Acditional

éa l Loq "b#CD E 3 a ‘ (ﬂq 'ﬁ*A—Dg §. Certificate of Status Desired O vk Flaquiredmna

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SOREY, MICHAEL A SR,
960 N.W. 199TH ST.
MIAMI FL 33169

Name

' Streat Address {(P.O. Box Number ig Mot Acceptable)

City FL Zip Code

8. The above named entity submits thj

nt for the purpose of changing its registered office or registered agent, or both, in the state of Forida,

2n.

2 [28 | 2000

SIGNATURE .
Signature, typed & printed namd of registered agent and titie it applicablel {NOTE: Registersd Agent 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 Contdbutian. Added to Fees Department of State
“ .
10. OFFICERS AND DIRECTORS l 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
TinLe D O Deleta TITE [Jchange [ Addition
NAME SOREY, BRENDA D NAME -
STREET ADDRESS | 960 N.W. 199 STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33169 GITY-ST-ZIP
me D _ O3 Delete TLE [l Ghange [ Addition
NAME JERRY, HAROLD NAME
STREET ADDRESS | 19008 N.W, 46TH AVENUE STREET ADDRESS
emv-sT-aF ) MIAMIFL 33055 © ciry-55-21P
TILE D [ celete TILE [ Change [ Addition
NAME ROGERS, KATHERINE NAME
sTREET ADDRESS | 16178 N.E. 19TH PLACE, #4 STREET ADDRESS
GITY-§T-2P MAM FL 33162 CITY-ST-2IF
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-2IP .
TME [ Dalete TIMLE [ Change [ Additian
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplernental report is true an

changed, or on an atlachment with an address, with all ather like empowered,

SIGNATURE:

iz

F SIGNING OFFICER OR

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered 0 exacute this report as required by Chapter 617, Florida Statutes; and that my narrie appears in Block 10 or Block 11 it

DE Loders _ Hfpshy 255410540

DIRECTOR [ad Dala Daytime Phone ¥

CR2E037 (9/99)



