£ZU000 UNIFUHRM BUSINESS HEFPUHIT (UBR)

DOCUMENT # N98000001291

1. Entity Name

NEW LIFE PRAISE AND WORSHIP MINISTRY, INC.

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90039 001 ****70.00

Principal Place of Business

4602 NW.18TH STREET
MIAMI FL 33142

Mailing Address

4602 NW.16TH STREET
MIAMI FL 331671027

2. Principal Place of Business

3. Maliling Address

AN

I

I

30 e, DRive 30 Sou E
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State |ty & State 4, FEI Number Applied For
Ml'nﬂ'] l‘ 2 FL AM l ¥ FL 65‘0882563 Not Applicable
Zip x| amnCountry | - crne o | Bountry Ll e e DBecirad. $8.75 aaditicnal
‘33,@7 DHDL. - ?‘331 b? - = §.=Certificate of Status Desired- - [EC Fes RoGuired”

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

me

| Bhgiett Thaspe — FElton

Street Address {P.O. Bo uhber is Not Acceptable)

THARPE-FELTON, HARRIETT “2@30 D Rivee Deive

4602 N.W.18TH STREET

MIAMI FL 33142 oy T Cods

M arni 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 c %/4’0’) [ - b -00
Slgnature, typed or printed name of registeffd agent and 1t)e if applicable. (NOTE: Registered Agent signature requﬁ'ed when rainstating) 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 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T DP O Detete e DP PChange ] Addltion
NAME THARPE-FELTON, HARRIETT NAME Hareiett THaRpE — Felton

STREET ADDRESS | 4602 N.W. 18TH AVENUE STREET ADDRESS | {4fa30 SOudh Rives. DRjvE

CITY-ST-2IP M.IAM.LELMZ CITY-5T-2IF MI-AM: F‘L 83,&7

TmLE TD O pelete TTE TH Change (] Addition
NAME - FELTON, WILLIAM F SR NAME William F. Fel+on SR,
“STREET ADDRESS | 46502 N.W:18TH STREET —— - - STREET ADDRESS ;q{,ga -Souvkh River. DRIVE wm . - - e

CITY-ST-2IP MIAMLELM CiTY-S1-2IP M" Ami FlL &3} 67

TITLE SD : [ Delete TITLE [JChange [ Addition
A MACK, JANET NAME

STREET ADDRESS | 1788 NW 65 STREET STREET ADDRESS

CiTY-ST-2IP M.IAM] FL 33147 CITY-§7-2IP

TTLE 1 Delete miE [J change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

TITY-S1-7P CITY-ST1-2iP

TITLE [ Delete TITLE J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {1 petete TImLE (7] Change (] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-ST-ZP

12. | hereby certify that the information supplied with this 1|I|n§
indicated on this report or supplemental report is true an

does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or frusiee empowered to 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 attachmgnt with an address, with all other like empowered.

~~00 305-533-2639

Daylime Phone #

—Ftlton

Date

CR2E037 (9/99}



