2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000005530 Apr 19,2001 8:00 am -
1. Entity Name S
ecretary of State
SONGS FOR LIFE MINISTRIES, INC. 04192001 90056 033 ****6] 25
4T +
Principal Place of Business Mailing Address
422 S.W. 39 AVE. 422 S.W. 93 AVE. \
MIAMI FL 33174 MIAMI FL 33174 : L U ” 4 8 8 1 8
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0949585 Not Applicable
i i t e
2P Country &p Country 5. Certificate of Status Desied ~ []  98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent o 7._Name and Address of New.Registered Agent
Name
Street Add P.O. Box Number is Not Acceplable
VIZCAYA, MARJORIE reet Address (P.0. Box Number prabie)
422 S.W. 99 AVE.
MIAMI FL 33174 _ ‘
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.
SIGNATURE : =
' Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required whaen reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. il Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE PSTD O Delete TITLE [ crenge 3 Adction | S
e VIZCAYA, MARJORIE e 51 tvia Clinch g
sTREET ADDRESS | 422 SW 99 AVE sireer aoveess | v MW (_p(_g'“  Siveet 5
orv-sT-2P | MIAMI FL 33174 av-size | My Fe 33141 i
TITLE VD O Delete TITLE [ Change [ Addition | £
NAME VIZCAYA, VICTOR NAME
STREET ADDRESS | 422 SW 99 AVE STREET ADDRESS
Gri-ST-2P | MIAMI FL 33174 cirv-Sr-2°, e = .
~{=TE D B o P beiete me ’ | Clchange  [J Addition
NAME MEMBRENQ, SORAYA NAME
STREET ADDRESS | 13851 SW 44 TERR STREET ADDRESS
CITY-ST-2IP MlAMl FL 33175 CITY-S5T-2IP
TITLE . Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STHEEY ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE 3 pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CyY-S7-2IP
TITLE [ oelez TILE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
12. ! hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or 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 receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like e jwere
ey 2 kr 7y > . ,
SIGNATURE: : S 0%»‘4.@ L. 200] 355950
n PRINTED r@ye OF 8IGNING OFfficER OR DEEETDR Date Daytime Phone #




