T
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

HARVEST & WORSHIP

DOCUMENT # N99000003585

MINISTRIES, INC.

May 12, 2002 8:00 am!
Secretary of State

05-12-2002 90635 035 ****61 .25

Principal Place of Business

350 N. SEABOARD RD
MIAMI FL 33169

Mailing Address

350 N. SEABOARD RD
MIAMI FL 33169

L\ RF e 87 U Y

2. Principal Place of Business

3. Mailing Address

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65’0927984 Not Applicable
i = 1 4| . i) C “ R T S et - iti . -
4p ERE it Qo_un Voo wmm e o AP s fe, Country. ~ 17 B, Certificate’of Status Desired | $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAVAN, DANIEL Street Address (P.C. Box Number is Not Acceptable)
8126 NW 162ND ST
MIAMI FL 33016

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.

b SIGNATURE

Signature, typed or printed name of registered agent and title if applicable,

{NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to

Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 o
e PD O Dalats TmLE CIchange [ Addition | 5
NAME LAVAN, DANIEL HAME -
STREET ADDRESS [§126 NW 162ND ST STREET ADDRESS g :
omv-sT-2r | MIAMI FL 33106 CITY-ST-21P o
TMLE STD 1 Detele TIMLE 470 Cdemnge [ Addiion | &5
NAME MILLER, LESLIE NAME M:ller, Leshe ey
STReETADORESs (6881 NW ASTH COURT . . . .. . _ ... - [ swemoomes | 066545, MAO IO7T=0 o - =
| of-st-27 "] AUDERHILL FL 33319 | avseee | hami | FC 33064
TE vD ' [ Delete TNLE Clchange [ Addition
NAME LAVAN, CAROLYN NAME
STREET ADDRESS | 8126 NW 162ND ST STREET ADDRESS
omy-s5T-2¢ | MIAMI FL 330186 CITY-57-2IP
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-21P CITY-ST-2IF
TITLE 1 pelete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-21P
TITLE [ elete 1IMLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filin
JIndicated on this report or supplemental report is true an
+of the corporation ar the receiver or trustee empowered 10 execute this r
changed, or on an attachment with an a

accurate and

regs, with all other like eMpowered.
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eport as re

does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
that my signature shall have the same legal effect as if
quired by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

QUIRED

made under oath; that | am an officer or director

|7

(30 )b51- T

SIGNACURE AND TYPED OR PRINTED NAM|

E OF SIGNING OFFICER OR DIRECTOR
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