2002 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # N99000006502

1. Entity Name

PARADISE WORSHIP CENTER, INC.

Principal Place of Business

18962 N.W 2ND AVE
MIAMI FL 33169

Mailing Address

18382 NW 2ND AVE
MIAMI FL 33169

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90362 046 ****70.00

NN R

I

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0891403 Not Applicable
Zi Count Zi Count iti
Ip ounty 1 ountry 5. Certificate of Status Desired V $8'75 A,‘dd'"o"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. MName L R . .
o - .. O B P TR ST - [N - |

JOSEPH, ORNALD D Street Address (P.O. Box Number is Not Acceptabie)
18800 NW 2 AVE ROOM 207A
MIAM FL 33169

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

“y

Slgnatura, typad or printed nama of registered agenl and title it applicable

(NOTE: Registered Agent signalure required when reinstating)

DATE T P
: AT R T T
i i RIS

PG
AN

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD ' O Delete TILE [JcChange [ Addition
HAME JOSEPH, ORNALD D NAME

STREET ADDRESS (5360 NW 186 STREET #308 STREET ADDRESS

ur-s-72P [HIALEAH FL 33015 CITY-ST-2IP

TILE STD [ Delats e [ Change (] Addition
NAME JOSEPH, SUZETTE NAME

STREET ADDRESS | 5960 NW 186 STREET #308 STREET ADDRESS

ary-sT-zP | HIALEAH FL 33015 CTY-§T-2P

TME - v Cb—- -~ == == ~[] pelete - TMLE - m=|mme e e + mweriems e~ [C]Change © [)-Addition -
NAME HUGGINS, KEPTRINE NAME

STREET ALDRESS {5060 NW 186 STREET #308 STREET ADDRESS

ory-sT-2¢ |HIALEAH FL 33015 CITY-ST-2P

TIILE vD O Delete TIMLE [Jchange [ Addition
NAME DASENT, WILMA A NAME

STREET ADDRESS | 20157 NW 368 AVE STREET ADDRESS

om-st-ze - |MIAMI FL 33056 CITY-ST-2P )

TTLE SD O Gelete mE [ Change [ Addition
NAME WILLIAMS, MUREEN J NAME

STREET ACDRESS | 1950 NW 184 STREET STREET ADDRESS

ciy-sT-7° | MIAMI FL CITY-ST-7IP

TITLE [ Dalets TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-ZiP CITY-5T-2ZP

12. | hereby certify thal the information supplied with this filing does not qualify for the exempticn 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
of the corporation or the receiver or trustee empowerad to exe 5
changed, or on an attachmer} with an address, wit

SIGNATURE:

the same legal effect as if made under oath; that | am an officer or directar
g2required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

42202 [543~ ey

Data Daytime Phore #

—

CR2E037 (9/01)




