2002 UNIFORM BUSINESS REPORTY (UBR}

1. Entity Name

 bocUMENT # N99000000457

iMANI CHRISTIAN WORSHOP CENTER, INC.

Apr

Frincipai Place of Business

4440 NORTHWEST 37TH STREET
LAUDERDALE LAKES FL 33319

Mailing Address

4440 NORTHWEST 37TH STREET
LAUDERDALE LAKES FL 33319

2. Principal Place of Business

3. Mailing Address

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
09, 2002 8:00 am

ecretary of State

04-09-2002 90058 028 ****70.00

R R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0891409 Not Applicable
Zi Count Zi Count iti
® ouniy P ountry 5. Centificate of Status Desired geae;‘:g Addtianal
7 76.'Name and Address of Current Registered Agent } 7. Name and Address of New Reg{stered Agent
Name
SPIEGEL & ,UTRERA, PA Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
r City FL Zip Code

8. The ebove named entity submits this staternent 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 titte if appliceble. (NOTE: Registerad Agent signature rgquired when reinstating) DATE
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 ° paign F 5 $5.00 May Be Make Check Payabie to
Trust Fund Contribution. Added to Fees Department of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TITLE FO O Delete TILE [Jchange ] Addition
NAME BAAITH, RASHEED Z REV. NAME

steet aooress | 4440 NORTHWEST 37TH STREET STREET ADDRESS

cov-st-zie | LAUDERDALE LAKES FL 33319 CITy-ST-2IP

TILE VD {J Detete TITLE [ Change [ Addition
NAME ABRAMS-BAAITH, MARY L | name

staeeT aooRess | 4440 NORTHWEST 37TH STREET STREET ADDRESS

orv-sT-z¢ | LAUDERDALE LAKES FL 33319 CITY-ST-2P

TITLE S0 — B [ Delete TITLE Ol Change [ Addition
NAME CROWLEY, ROBERT NAME

smeeTAoDaess | 1142 NW 17TH STREET STREET ADDAESS

CITY-ST-2iP FORT LAUDERDALE FL 33311 CITY-ST-2P

ME ) [ pelete e {JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-7IP

TITLE [J Dalete TnLe CJ change [ Addition
NAME | NAME

STREET ADDRESS | STREET ADDRESS

CITY-51-21P CITY-5T-2IP

TLE [ deleta f e [ change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP | CITY-ST-ZIP

12. | hereby cerlify 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 of supplemental report 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 recelver 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 aitachment with an address, with all other likg empowered.

959-071-82%

Paviime Phonag #

.
g

CR2E037 (9/01)

[—



