2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000000457 08 .
1. Ently Name Sgp , 2000 8:00 am
IMANI CHRISTIAN WORSHOP CENTER, INC. (N ecretary of State
: 09-08-2000 90005 047 ****70.00
Principal Place of Business Mailing Address
4440 NORTHWEST 37TH STREET 4440 NORTHWEST 37TH STREET
LAUDERDALE LAKES Ft 33319 LAUDERDALE LAKES FL 33319
S v RO
Suite, Apt. #, etc. Suite, Apt. #, &tc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FELNumber Applied For
05%0? ‘?/ 40 9 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired )@J gg-;’fqﬁ:f;“““a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPlEGEL & UTRERA PA. Street Address (P.O. Box Number is Nat Acceptable)
_OM3AIMERIAAVENUE e [T _ . T
- CORAL GABLES FL 33134 e :
. City ip Code
5 FL
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable (NCTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O oelets TITLE STD , [ Change p)&ddition
v BAAITH, RASHEED Z REV. N crowlef ,/ﬁab@d' .
sTReET ADORESS | 4440 NORTHWEST 37TH STREET smeeTOress | 358 q aY ) G Strect
orv-st2P | LAUDERDALE LAKES FL 33319 st | E e Louderdele . FL . 3331)
TITLE vD 1 Delete TITLE O change ] Addition
NAME ABRAMS-BAAITH, MARY L NAME -
STREET ADDRESS | 4440 NORTHWEST 37TH STREEY STREET ADDRESS
cmv-st-2e | | AUDERDALE LAKES FL 33319 gi-S1-2P
THLE SO . elele TITLE [1change ] Addition
Jwe  (TAWORCARLA M e e - RS
" STREET ADDRESS | 4440 NORTHWEST 37TH STREET STREET ADDRESS
orv-sT2¢ | LAUDERDALE LAKES FL 33319 GIrY-51-2p
TTLE [J Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE ' . [ Delete TITLE [Jchange [ Addition
NAME o NAME
STREET ADDRESS C .o . STREET ADDRESS
CITY-ST-2IF CITY-5T-2F
TLE . [ Defete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 attachment with an address, with ali other like empowered. q_ ol OD

SIGNATURE: _ M 0AGN "\aUM%}T’J@UHRED Msey Abg fims- OasH VD GS4- &1780%

klaum.‘ahn@psn QR FRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dale Daytime Phone #

CR2E037 (5/00)



