2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003585

1. Entity Name

o

HARVEST & WORSHIP MINISTRIES, INC.

Principal Place of Business

350 N. SEABOARD RO
MIAMI FL 33169

Mailing Address

350 N. SEABOARD RD
MIAMI FL 33169

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 24,2001 8:00 am §

ecretary of State

04-24-2001 90063 004 ****61.25

AR RV MAEE

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
650927984 Not Applicable
i 1 Zj ni iti
-*--—le Country - - P . Country 5. Certificate of Status Desired O $8.75 Additional
- - i R B s P m et e o100 Requited ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
LAVAN, DANIEL
8126 NW 162ND ST
MIAMI FL 33016 - —
i FL ip 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.
SIGNATURE
Signaturg, typed or printed name of registared agent and title if applicable. (NOTE: Registored 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. Added to Fees Department of State

10. OFFICERS AND DIRECTCRS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE PD ] pelete TME Ol change [ Addition | S
NAME LAVAN, DANIEL . NAME =
i
STREET ADDRESS | 8126 NW 162ND ST STREET ADDRESS Y
CITY-ST-ZIP MIAMI FL 33106 CITY-ST-2IP &
o
TE STD 2 Delete TITLE O Crange ] Additon | &
NAME MILLER, LESLIE NAME
STREET ADDRESS | 6881 NW 45TH COURT STREET ADDRESS
|~ cmyzst-zp={= AUDERHILL -FL 33319 - CITY-ST= 21F TR e - -
TILE VD 71 pelete TITLE [ change [ Addition
NAME LAVAN, CAROLYN NAME
STREET ADDRESS | 8126 NW 162ND ST STREET ADDRESS
CITY-§7-2IP MIAMI EL 33016 CITY-ST-2P
e (] Detete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TILE [Ochange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-ST-2P
TILE 3 Delets TILE DI change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
12. § hereby certify thal 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 supplementai report is true and accurate and that my signature shail have the same lega! 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 Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,
[ . -
HOMATUHE R ERINL ] fiifor_ () es=p0
SIGNATURE: £/ ATCNATUEE REBIERH I ey | Searetary <1/t fos  (305) ed~700
=" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR 4 «J  Dae { T Daytima PRone #




