_27 UNIFORM BUSINESS REPOR7: (\BR)

IJCUMENT #

Enlity Name .

N99000003433
DNINE LIFE TEMPLE, INC. |

e

Principal Place of Business- Mailing Address

3800 NW. 194 STREEY

3800 NW. 134 STREET
MIAM) FL 300551537

MIAMI FL 33085

S

2. Principal Place of Busingss 3. Mailing Address

1351 Pecy Shrec

2200 nw A4 Street

Suite, Apt. #, ett.

N/A Suite. Apt.#,eKJ'/A

| FILED
o Jul 25,2000 8:00 am
Secretary of State

06-07-2000 90005 014 ****70.00

RO G A

DO NOT WRITE IN THIS SPACE

4. FE! Number

of the corporation or the receiver or rustee empowered o execute this report as require:

changed. or on an attachment wit

SIGNATURE: ¢,

an address, with all other like empowaered.

P\l
AINTED'NAME OF SIGNING DFFICER OR DIRECTOR

rshe J

o by Chapter 617, Florida Statutes: and thal my name appears in Biock 100 BEock 11l

City & State City & State - Applied For
OPp Locka, FLH Concol Cide | Fla S-R2LTLS Not Applicatie
zp " Counry Zp ~ [ ‘counw i ' , $8.75 Additional
33 O S-q ‘/LI.S Pt 3 3oSb L/‘-—-S f\ 5. Certificate of Status D.eswed Fee Roquired
) "6, Name and Address o! Current Registered Agent 7. Name and Address of New Registered Agent
' Name . — S - A .
| - A YA . : . Y
|, _DAVIS, MARSHALLL SR, e o e | S8 RGeS (O, Box e Mot AcCORI T
3800 N.W. 194 STREEV = D SO S P
MIAMI FL 33055 City Zin Cod
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 :
. Slwue.wpwwmwmnﬂmgkmagm and ks i apolicabie. (PDTF‘.F‘GQ&I!I‘M! Agent signalure requised when reinstabng) | DATE  — -
R Fet SRR - < .*":-z':-, B, s
- 7 FILE NOW:; ;. 8. Elaction Campaign Financing $5.00 May Bo - a} a‘_Chéc'k' Payable to :
- FEEIS $61.25 ; i Trust Fund Centribution, Added to Fees -1 Departm
DA R s Py L L ; o R
.10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRE! i
TILE President /) Fonrders o 7 Delete TnE O Change [ Addtion |
HAME Modsha it L. Pav . NAME . ¢
swecraoohess | 1 G2t SW BB LL oot $TREET ADOAESS ¢
CHY-57-21P A OV Aad” | = P 33 O0L7 CITY-§T- 2P E
TILE Craptinn /| TrewsSwurer [ pelete TINE : [ change [T Addition | ¢
NAME Roboy & Gardnel D NAME : _
SHETADESS | G o bY NW &7 T STREET ADDRESS
orv-se-2¢ f--” Do Lty T A 4-‘53-.3.5‘..5’,._ ~J_cy.snae sem — - - - —-
THIE Ad o daratv £ etet TIME T crange [ Addtion
HAME Lernwoeod W Do D NAME
e aooness | 2.2mre W VAL S ect STREET ADDRESS .
oA A gt Fln: 3358 6. .} onesewe ]
TIME Secretrary - Recora ™) [y TTLE [ Change [ Addiion |~
. Balle’
KAME S h’h,wﬁ:- . NAME
srectanRess [ 13 S £y Shreet STREET AODRESS
OTY-$T-2P AL B Fle 33 o5 d CITY- ST-2P
nne LovreSPending € esrctinvy [Deee I TME [Jchange [ Addilion
NAME Gertrudse . Green . NAME
smecraoiess | g o0 W 144 Shreet D STREE) ADDRESS
ony-St-2p C,a.x‘f} Cry |, Fla -2_'305'-;‘ & cITy-§7-2p
TIME r [ pelaie TINE , [1Ctange [ Adaition
NAME NAME .
staeeTanomEsS | STREEY ADDRESS
emvstap L L, ) GIY-ST-7P o
32, F heraby cenlily that the information suppliee with this filing does not qualily tor the exemption slated in Section 119.07(3)(i). Florida Statutes, { further certify thal the information
. indicated on this report or supplemental report is true ang accurate and that my signature shall have the same tegal elfect a5 if made under oath; thal | am an officer o diractor .

.- N

. I(JA.{ /, i.aya-' };é‘f:'é‘i;— ‘I‘Hl‘l

L Dav:s

‘Date

Dayure Phone # !




