2001 UNIFORM BUSINESS REPORT (UBR) FILED

3
L
DOCUMENT # N99000000457 Apr 24,2001 8:00 am &
1. Entity N
 arre ecretary of State
IMANI CHRISTIAN WORSHOP CENTER, INC. 04-24-2001 90317 002 ****70.00
Principal Place of Business Mailing Address
4440 NORTHWEST 37TH STREET 444G NORTHWEST 37TH STREET
LAUDERDALE LAKES FL 33319 LAUDERDALE LAKES FL 33319
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0891409 Not Applicable
Zi Countr Zi Count it
° i P euntry 5. Certificate of Status Desired ﬂ $8'75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P.C. i tabl
SP|EGE|. & UTRERA, PA Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
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,
— .
[ P ) . Wy
SIGNATURE — 47 ) Qud (-Z(,Leuﬁ - 4> (J,,,,;-I'Z; L»L/Lwé 621 0D}
Slgnature, typed or trimed ndie of registered agent and title if app\icab{a‘ {NOTE: Registered Agent signature required when reinstating) ¥ DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O Delete TITiE O change (] Acdition | &
NAME BAAITH, RASHEED Z REV. NAME 2
STREET ADDRESS | 4440 NORTHWEST 37TH STREET STREET ADDRESS S
CITY-ST-2P LAUDERDALE LAKES FL 33319 ciy-1-2IP @
TITLE VD [ Delete TITLE [ Change  [] Addition &
HAME ABRAMS-BAAITH, MARY L NAME
STREETADDRESS | 4440 NORTHWEST 37TH STREET STREET ADDRESS
OITY-ST-2IP LAUDERDALE LAKES FL 33319 OrmY-§T-217
TIE S1D O elete TILE ST _t_ Whaﬂge 01 Acdition
v CRAWLEY, ROBERT N Crowley, Robes
STREETADBRESS | 3309 NW 9TH STREET STREETAUDRESS | |2, AD o2 | r) 191 i_(,
amy-sT-2p FORT LAUDERDALE FL 33311 CITY-§T-21P Eort Laudeedstt L 333y
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-8T-21f
TITLE O pelete TIE [JChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY -ST-ZIP
TITLE 7 Delste TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
12. | hereby certily 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 report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or directar
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
N
o Dol 4201 §st--62152%)
SIGNATURE: M\ { Uiere (5 10 Ol [ 954- 79-32%
SIGNATURE A*} TNEKS OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale LN 4

Daytime Phone #




