2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006502 Aug 31,2000 8:00 am

Secretary of State

1. Eniity Name

PARADISE WORSHIP CENTER, INC. 9" 08-31-2000 90002 048 ****70.00
Principal Place of Business Mailing Address
18800 NW 2 AVE ROOM 207A 18300 NW 2 AVE ROOM 207A°
MIAM FL 33169 MIAMI FL 33169

|

I I

Hil

2. Principal Place of Busw:j 3. Mailing Address 0.(
18982 #-i0. 2 “Ave (8182 plwd. 2 77 Hoe
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State ; City & State FEI Number Apptied For
Y iaimg /:/OPi(él Mami amb{a 55" Q89403 Not Applicable
Zip Cauntry Zig Country " ) $8.75 Additional
. S. Cemhcate of Status Desired .
33/6 7 b o d& 33/49 a‘dg Fae Required
6. Mame and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
e m e - — Name . o i e — e -
- JOSEPH, ORNALD b Street Address {P.Q. Box Number is Not Acceptaiie)
18800 NW 2 AVE ROOM 207A
MIAMI FL 33169
| City FL Zip Code

8. The‘above named entity submits this statement for the purpose of chz. -5 registered office or registered agent, or both, in the state of Florida.

- - Z
SIGNATURE __ %, " el o S
Signaruns typed or printed rame of ragisterad agent and title i appilcats d Agent sk juired wivan rei gt DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
After September 13, 2000 min. wiil be $236.25 Trust Fune! Gontribution. O Addad to Fees Department of State
10. - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD [ Delete TIILE O thange  [7J Addition
NAME JOSEPH, ORNALD D NAME
STREET ADDRESS | G680 NW 186 STREET #308 STREET ADDRESS
CITY-ST-21P HIALEAH FL 33015 CTY-ST-2IP
TE STD _ 1 Delste TME [ Change £ Addition
NAME JOSEPH, SUZETTE . NAME
sTreet ADoResS | 5960 NW 186 STREET #308 ' STREET ADDRESS
CITY-57-21P HIALEAH FL 33015 CITY-§T-2IP
g ALD a2 e Dlppiger = grme e - ' - [change [ Addition
NAME HUGGINS, KEPTRINE NAME
STREET ADDRESS | S980 NW 188 STREET #3083 STREET ADDRESS
CiTY-57-2IP HIALEAH FL 33015 cIy-ST-21P
TMLE VD [ elete TMLE O Change [ Addition
NAE DASENT, WILMA A RAME
STREET ADDRESS | 20157 NW 36 AVE STREET ADDRESS
CITY-ST-2IP MIAM! EL 33056 CITY-51-ZP
TimE SD ] Detete TILE [ Chenge [ Addition
HAME WILLIAMS, MUREEN J NAME
sTREET ADDRESS | 1950 NW 184 STREET STREET ADDRESS
CITY-S7-7P MIAMI FL CITY-ST-7P
TITLE 1 Delete TITLE v [cnhange [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-7IP

12. | hereby cerlify that the information suppired with this filin g 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 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 regyired-by-Lhapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: 5/20/p0 (sl s-944s

CR2E037 (5/00)



