2001 UNIFORM BUSINESS REPORT (UBR)

FILED 3

DOCUMENT # N98000000120

1. Entity Name

NEW LIFE FELLOWSHIP CENTER & MINISTRIES INTERNAT

May 02, 2001 8:00 am-
Secretary of State

05-02-2001 90214 050 ****61 .25

Principal Place of Business

768 NW 183 ST.
MIAMI FL 33169

Mailing Address

758 NW 183 ST,
MIAMI FL 33169

2. Principal Place of Business

3. Mailing Address

I A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0816940 Not Applicable
- - n
7P Country 2P Country 6. Ceriificate of Status Desied ~ [] 9979 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
v - em— — e NOME e e e e ——— e 2oy e — |~
SOREY, MICHAEL A SR. ~ Streat Address (P.O. Bex Number is Not Acceptable)
980 N.W. 199TH ST.
MIAMI FL 33189 , |
City FL Zip Code
8. The above named entity submits this statement for thy of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE AN ; 1 & 4 i /
Signatura, typed or printed name of registerad agant and title if applicable o {NOTE: Registerad Age& signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D O telete TILE [ Change [ Addition g
o
HAME SOREY, BRENDA D NAME S
STREET ADGRESS | 660 N.W. 199 STREET STREET ACDRESS B
CITY-ST-7IP CITY-ST-2IP it
THLE B“AMI FLSNE 2 Deletz TIMLE WThange [ Addition %
e JERRY, HAROLD e HAROLD JTERRY
sTReET ADDRESS | 19008 N.W. 46TH AVENUE sectaooness | { Lo JO A4l | 45 ST,
{OMSST-2P- | MIAMI FL 33085~ - - - avse | My AL, FL. 3314 e
TITLE D 3 pelete TITLE E’ﬁhange [ Adaition
NAME ROGERS, KATHERINE NAME KA'T-HEP}UJ»E F’Og_‘(:‘f ERS
seeTaooress | 16178 N.E. 19TH PLACE, #4 smeTaooREss | S5O ad 41
CITY-ST-2P MIAMI FL 33162 CITY-ST-21P N\ st EL. =23] bg
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-41-2IP GITY-ST-2IP
THLE 1 Detete TITLE [ Change [ Acdition
NAME , NAME
STREET ADDRESS ’ STREET ADBRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 139.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi

an address, with all other Jjke empowered.

R NRED

z/é»%/ 305 - 65¥- Q44

SIGNATURE:

SIGRATURE AND TYPED OR PRINTEQMAME OF SIGNINGJOFFICER OR DIRECTOR

Daytime Phona #



