2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006502

1. Entity Name

PARADISE WORSHIP CENTER, INC.

Principal Place of Business

18962 NW 2ND AVE
MIAMI FL 33169

Maiting Address

18982 NW 2ND AVE
MIAMI FL 33168

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 30,2003 8:00 am

ecretary of State

04-30-2003 90075 012 ****70.00

A O

O CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number 65.089 1403 Applied For
Not Applicable
Zip Country Zip Country E/ $8.75 Additionat

5. Certificate of Status Desired

Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JOSEPH, ORNALDD T
18800 NW 2 AVE ROOM 207A
MIAMI FL 33169

Name

— [ A I~

o e [ - -

Streel Address (PO Box Number is Not Acceptable)

City

FL

Zip Cade

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarad agent and title if applicable.

(NOTE: Repisterad Agen signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be Make Check Payable to
Added 10 Fess Florida Department of State

10. CFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Celets TMLE [J Change 3 Addition
NAME JOSEPH, ORNALD D NAME
sTReeT aD0RESS | 5960 NW 186 STREET #308 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33015 CITY-5T-2IP
TITLE ST 1 Delete e {7 change [ Additicn
NAME JOSEPH, SUZETTE
STREET ADEBRESS | 5980 NW 188 STREET #308 STREET ADDRESS
CITY-§7-71P HIALEAH FL 33015 CITY-ST-2P
TILE CD |:| Dels TITEE (D change [ Addttion
NAME HUGGINS, KEPTRINE == — - —- O T SO
STREET ADDRESS | 5960 NW 186 STREET #308 STREET ADDRESS
CITY-ST-2P

orv-si-ze | HIALEAH FL 33015

LE VD
NAME DASENT, WILMA A
sTReeT anoRess | 20157 NW 36 AVE

D Detete THLE

NAME
STREET ADDRESS m&l'f}‘\l&ls 7—3“ res

#4 67 Sowth

n drive

[ change A Radition

com-si-2e | MIAMI FL 33058 s B e ras 33025
TILE [ [ Detete TMLE ] Change [ Acdition
NAME WILLIAMS, MUREEN J NAME

streer aDDAESS | 1950 NW 184 STREET STREET ADDRESS

CITY-ST-7IP MIAM! FL CITY-$T-2P

TIILE [ Delete TITLE [ cChanga  [] Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), 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 |

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

gal effect as if made under oath; that | am an officer or director

CR2E037 (10/02)



