2000

Hhoaw wis

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000006441

1. Entity Name

NEW WORLD MINISTRY, INC.

Secretary of State

05-10-2000 90107 043 ****5] 25

Principal Place of Business

5421 SW 22ND ST
HOLLYWOOD FL 33023

Mailing Address

5421 SW 22ND ST
HOLLYWOOD FL 33023-3121

-

]

2. Principal Place of Business

3. Mailing Address

" s O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Far
. - 650876661 Not Applcable
Zi Counrt Zi Countr ! iti
® ountry P ¥ 5. Certificate of Status Desired O $8'75 ﬁ'\ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Reglstered Agent
Name

FULKS, CARLTON
5421 SW 22ND ST
HOLLYWOQD FL 33023

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above nap

SIGNATURE

Mentity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

L/25 o

>
Slgnature, typed or printed nama of registerad agél and htle f apprIe.

{NOTE: Registered Agent signature raquired when reinstating)

/ DATE

May 10, 2000 8:00 am

B

"

$5.00 May Be

= —_— R A U S e

Make Check Payable to

FILE NOW: 8. Election Campaign Financing
FEE IS $61.25 Trust Fund Contribution. Added to Feos Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE PD [ Delete TILE O change [ Addition
NAME FULKS, CARLTON NAME
STREET ADDRESS | 5421 SW 22ND ST STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33023 CITY-ST-2IP
TITLE iD O Celete TITLE O change [ Addition
NAME THOMPSON, EUGENE NAME
STREET ADDRESS | §(133 NW 6TH CT STREET ADDRESS
CITY-§T-2P MIAMI FL 33127 CITY-ST-21P }
TILE SD O Delete TITLE [ Change [ Addition
NAME CASTILLO, ELVIRA HAME i
STREET ADDRESS | §35 ARABIA AVE STREET ADDRESS
CITY-§T-2IP MIAM! FL 33054 CITY-$T-21F
THLE [ Delete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e — T - =ty M e o e o o o o oo [(Change [ Addition |
NAME NAME
STREET ADDRESS STAEET ADDRESS.
GITY-T-21P GiTY-ST-2IP
TITLE [ petete TILE [JcChange [ Addition
NAME NAME
STREET AUDRESS STREET ABDRESS
CITY-ST-2P CITY-§T-21P

12. | hereby certify that the informaticn supplied with this filing does not quality 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 frue and accurate and that my sig
of the corporation or the receiver or trustee empowered to execule this report ag
changed, or cn an attachment with an address, with all other like empowered

signaTure: _COebonTURE [kSOUs

{Ature shall have the sams legal eflect as if made under oath; that | am an officer or director

ida Statutes; and that my name appears In Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERNOR DIRECTOR

7;/23’/ o/

Data [ Daytime Phong #

CR2E037 (9/99)



