2001 UNIFORM BUSINESS REPORT (UBR) FILED

0042844

DOCUMENT # N99000006502 Apr 25,2001 8:00 am =
1. Entity N
¥ Name ecretary of State
PARADISE WORSHIP CENTER, INC. 04-25-2001 90107 022 ***%70.00
Principai Place of Business Mailing Address
18982 NW 2ND AVE 18982 N.W 2ND AVE
MIAME FL 33188 MIAM: FL 33169
91
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0891403 Not Aopl cable
Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desired D/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
JOSEPH ORNALD D Street Address (P.O. Box Number is Not Acceptable)
¢
18800 NW 2 AVE ROOM 207A
MIAMI FL 33169
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Camgaign Financing $5_00 May Be Make Check Payable to
. y
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD O Datete TIMLE O change [ Addition | S
NAME JOSEPH, ORNALD D NAME =
sTreeT an0Ress | OG0 NW 186 STREET #308 STREET ADDRESS 5
CITY-ST-2IP HIALEAH FL 33015 cITY-s1-7IP b
o
TMLE STD O Delete TILE O cenge [ Addition 1 &
NAME JOSEPH, SUZETTE HAME
STREET ADDRESS | 5060 NW 186 STREET #308 STREET ADDRESS
£ITY-ST- 2P HIALEAH FL 33015 OITY-S7-2iP
s cD O peiete 3 O change [ Addition
NAME HUGGINS, KEPTRINE HAME
STAEET ADDRESS | 5960 NW 186 STREET #308 STREET ADORESS
CITY-ST-2IP HIALEAH FL 33@15 CITY-S1-ZIP
TTLE VD O Defete TME [ change [ Addition
NAME DASENT, WILMA A NAME
siReer aooRess | 20157 NW 36 AVE STREET ADDRESS
GITY-ST-ZIP M]AMl FL 33056 CITY-ST-ZIP
TINE sD [ Delete iyt [ change [ Addition
HAME WILLIAMS, MUREEN J NAME
STREET ADDRESS | 1950 NW 184 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE 7 petete TILE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-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 ihe information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered 10 executg this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentYith an address, with all gfhech o mpowered.
SIGNATURE: ORAMD b - :T&wj y—19-0/ [265)d23-9% 2y
OF SIGNING OFFIGER OR DIRECTOR [4 Date Baytime Phone # t




