- '{’

RE vsFaTEmEuT

NOT-FOR-PROFIT CORPORATION
" UNIFORM BUSINESS REPOI‘-’IT (UBRl

t

,-ﬁbv@} +2004 90007 030 ****70.00
NS5000006254

2 Pr»ncipal Place of Businass

1373 s &{{ \577«324'

DOCUMENT # chr 000006254 ~

1. Entity Name

New Life ?Varse & Deliverance Church, Inc

oL SN 23 BH 9 1b

(F SIATE
4 ORIDA

3. Mailing Address

1700 Sw /50 \.51‘

34056171

Suite, Apt. #, eiC.

Suite, Apl. ¥, elc,

RENSTATEMENT. o5 o1

B. The above named enlity submils this statement for the purpese of changlng its raglslered office of registerad agent, or both, in the state of Florida. | am familiar with, and accept

T o

the obligations of registered agent.

SIGNATURE

@%WU .

51';:/?;— /q City & S 4. FEIN Applied F
< City & Stata ' _ City & State . umber . \plied For
M iami ‘F [ M{ 1 m; F/ Aot Applicable
.} ?[3 / q ‘. (j(_o)uzt?r—y A e 5. Ceriificate of Status Desired E/ Eeaa Zasq o onal
]

7. Name and Address of Current Registared Agent

| M tricia

Ray

{  Street Address (P.O. Box Number i |s Nm A

14900 _

ble)
T JRXe) oot

HOoo=E 19913

LS ~=1ri— ]
CWMIQmI oS3~ r‘1 _ﬁlﬂ_léb%aﬁv

'ypedam:dnumnfmmammwmupmm N i Registared Agent signature rocuited when reinsiating) DATE

9. Election Ca.mpaign Financing
Trust Fund Contributicn.

OFFICEHS AND DIHECTOﬁS

$5.00 may Be
Added to Fees

STREET ADDRESS
CITY-51-7P

Patricia T. Qa.y
700 S /50 St
Miam;, Fi_ 33!‘?6

TIMLE

NAME

STREEF ADDRESS
CITy-5T-2IP

Rhencla H .
8000 cvi 210 St P pt-308
H{ﬂmn 231857

TiTLE

NAME  ———
STREET ADDAESS
CITy-ST-1P

A—He"t LAnmg -_ — ] «.m M
B STA'

\\"ICJ

VU SW N s ey

Miami,

TME
_ NAME

STAEET ADDRESS
CITy-81-2Ip

TME

RAKE

STREET ADDAESS
CITY-5T-2IP

TIM.E

NAME

STREET ADDRESS
Lry-S1-71P

12. | hereby certi

Ihal the information supplied with this Iilin

doas not qualify for the exemption stated in Section 119.07(3Xi). Flerida Stalutes. | further certify that the mIormanon
indicated on this report or supplementat report is true and accurate and that my signatura shall have the same legal effec!
of the corporation or the receiver or trustes empewsted ta exacuta this reparl as required by Chapter 617, Florida Statutes: and that my name appegrs in Block 10 of on an
atlachment with an address, with all cther like empowered.

SIGNATURE: @M@M’ frtvicia

vﬂ’\wﬂ;ﬁmvﬁsg
L ol

CrRzEoaTs (12/02)

1 as if made under oath: that | am an officer or direcior

(35)392: 5317
(305)971 02 /8

SIGNATURE AND TYPED OR PRINTEL WAME or’wmo OFFICER OR DIRECTOR

'Ra/y ‘5;/02?40.4

Daytime Phons #




