2000 UNIFORM BUSINESS REPSRY; (UBR)

DOCUMENT # N99000006254

1. Entity Name

NEW LIFE PRAISE & DELIVERANCE CHURCH, INC.

) FILED
Jun 07,2000 8:00 am
Secretary of State

05-09-2000 90131 046 ****61.25

Pringipal Mace of Business Mailing Address

2352 SWNZTHAVE #305 « -~ = 7 21352 SW 112TH AVE #3065

MIAMI FL 33189 - - . . MIAMI FL 331852970
(38

L

[

T2 Principa) Piace of Business =~ 11 |:9; Maing Addiess e “"!“II m mml I"II““” IIIH“' -
N N ; Tt
Suite. Apt. #.8tc. - " ' o Suite; Apt. #, etC.s 1w e FIORy - DO NOT WRITE IN THIS SPACE :
City & Stale City & State 4. FEl Number ) Applied For
-0 5 é Noi Applicabla
Zip Country Zip Country " . $B.75 Additional
5. Certilicate of Status Dasired O Feo Required
6. Name and Addreas of Current Regisiered Agent 7. Nams end Address of New Reglstered Agent
Name - L ae e e mam—
Street Address (P.O. Box Number is Not Acceptable
RAY, PATRICIA 7 : )
| ~-21352 SWAI2THAVE #305-_ - = — .- . —— IR — - 1
MIAMI FL 331 -
8. The above named enlity submits this statement for the purpose of changing its registersd office or registered agent. or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed o printedt name of egistkred agent and uile 1 appicabile {NOTE; Pagisterad Agent yignature required when reinstating) DATE
L ~ FILE NOW: _ 9. Election Campalgn Financing $5.00 MayBa Make Check Payablato -~
S . FEEIS$61.25 ... . .. Teust Fund Contribution. Added to Fees - - Department of State
10.. . E v nw - 7 OFFICERS AND DIRECTQRS w4, .13 rﬂ. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS (N 10, . -
ME bp O velete TILE 1Ty : . o O change * [ Addition §
NAME RAY, PATRICIA T NAME : : 2
STREET ADDAESS | 24350 SW 112TH AVE #305 STREET ADDFESS 3
Y- $1-21P MIAMI Rt 23189 CIrY-5T-20P §
e DS - O Dalets e O change [ Addition | O
hAME HANNA, RHONDA NAME
STREET ADDRESS | 17785 SW 111TH AVE STAEET ADDRESS
CITY-ST-ZIP IAMI FL 33157 Ciry-51-2p
I or . _ 1 Deete CME— — T — - ——Oa@ L Addian
NAME PETERSON, MELODY NAME
STREET ADDRESS | 21352 sw 112’“-[ AVE '3% STREET ADDRESS
CTYST2P | WAMLEY 33189 o . . . CAY-ST-2P
VTLE {1 Dalete TME [Jchenge [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$7-21P
e [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-§T-TP
e O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 0P 7
12. | heraby certity that ihe informatian supplied with this filing does not quality for the exemption stated in Sectian 119.07%3)(0. Florida Statutes. i further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same tegal affact as if made undar oath; that | am an officer or director
of the carporation or 1ha receiver or truslee empowerad to execute thig rapoft as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachm ith an address, wilh all cther llke empowered.
i o) e
SIGNATURE: _L 577 8/ 2d 5. WQUH Y2709 (3650385083
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR &/ Date Daytime Phone #



