2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # ‘NS9000006254

1. Entity Name

NEW LIFE PRAISE & DELIVERANCE CHURCH, INC.

Secretary of State

05-03-2001 91151 012 ****70.00

Principal Place of Business Mailing Address

21352 SW 112TH AVE #305

MIAMI FL 33183 MIAMI FL 33189

21352 SW 112TH AVE #305

2. Principal Place of Business 3. Malling Address

313 sw an St

P. 0. Box 10045 |

AN A

il

. Suite, Apt. #, elc.

Suites 18 and 19

Suite, Apt. #, etc

DO NOT WRITE IN THIS SPACE

City & State _ " Cily & State 4. FEI Number Applied For
14 M1y [l Mia My 650955023 VAot Applicable
Zip ount Zip Country " ) $8.75 Additional
33—[ 8(:] o~ 5 Arée T 3‘;'7 @_ - DP\ 13)6 e ‘f' Cert!flcale of Status Desired M FoeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAY PATR'C'A T Street Address (P.O. Box Number is Not Acceptable)
1
21352 SW 112TH AVE #305
MIAMI FL 33189
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicabls. (NOTE: Registerad Agenl signatura required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L DP O Delete THTLE ’ | [FfChange |\ {7 Addition
HAME RAY, PATRICIA T NAME addyess
sTReeT apcress | 21352 SW 112TH AVE #305 sweETADORESS [{1B\L Sw 200 St D
CiTy-ST-2P MIAMI FL 33189 OITY-ST-2IP Miomi , E1 a3 \5 "I
e Do 7 Delete e (3 Change [ Addition
NAME HANNA, RHONDA NAME
stheeT apoaess.| 17785 SW_111TH AVE | L _STREET ADDRESS
GITY-57-2IP MIAMI FL 33157 ’ T omistE e }
TLE DT rfokte TITLE DT b MChange [ Addition
e PETERSON, MELODY we |Alice Lam A 033
staceT noress | 21352 SW 112TH AVE #305 seeTADoAEss | \4GLD  NOranyo Lakes Biva. Ret B
omv-st-zP | MIAMI FL 33189 GITY-ST-2P Novanio . Fl 33032
e [J Delete Time N JChange [ Addition
NAME HAME
STREET ADCRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-7IP
TILE (1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CHTY-ST-2IP
TITLE 3 velete TITE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS |.
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that 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 supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%tner like empowerad.

(305) 992-5311

4-23-0/  (305)385-085¢

Data Daytime Phone #

3
May 03, 2001 8:00 am 3

CR2E037 (10/00)



