2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P27515 Jgn 29, 2000 18:00 am
GHURCH OF WORLD MESSIANITY, LOS ANGELES INCORPOR ecretary of State
. 01-29-2000 90023 004 ****g] 25
Principal Place of Business Mailing Address
}971 w é%‘E;H ST. STE 2060 ]I_?)?';HW 1?TH ST. STE 290
NCE CA A A 90504-6238
UgRRA 90504 UsN'CC Oolﬂ"/7/
2. Principal Place of Business 3. Mailing Address l l Il I |” ” I”"“ Illlnml ‘“I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State - - Cily & State 4. FEI Number | |Acplied For
956082408 I INot 4y e
Zip Country Z Country 5. Certificate of Status Desired ~ [] §8.;15 Additional
86 Req
. - B, -Neame and Address of Current Regiatered Agent - ~~ - 7. Name and Address of New.Registered Agent - -
o psE AP CA 2
'BA'NBWN" Street Addr 0O_Box Number is Noj Accegjab, )
: SPEL PRIV, #>03
MIAMHBEHFL-3314 1 :
Cit . Zip_Code
" Midr BEACH FL | %574/

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 Flgriga,

SIGNATURE ‘4’/0 AL e £4 ._']EJE‘ Alovch C/ /}5 /00

alur . typed or printed name of registared agent and title it }ppllcable [NOTE: Ragisterad Agent signalure required when reinstating} CATE

FILE HOW: 8. Election Campaign Financing $5.00 May Bs Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD e [T Delete TMLE [ change ] Addition
NAME TOBA, RAY NAME
STREET ADDRESS 3005 KENT AVE. ‘ STREET ADDRESS
em-ST-2P [TORRANCE CA 90505 ‘ eiry-S1-29 Am R
TmE VD ’ . ] .ﬂ'nmm TMLE VA Iﬂ‘ﬁhange gAddilion
NAVE SANTOS, PAULO - » : R S TARRY '\/
STREET ADDRESS (120 BEACHWOOD DR ‘ streetanoRess | S 3 X4 M. Pﬁ—jéa o/é fa_ /EK »642/9
Cmv-S1-7P - - || 05 ANGELES:CA 90004 e - § sty T‘/CS" MAZ §5750 -
TMLE ‘b . %nge TLE A hange X Adton
NAVE AMMAR, LARRY. .~ NAME MENEZES, S1ANEY 4 £ 4
STREET ADDRESS 116 W 16TH ST #210 ' SeET00%EsS | 190 oL PEN 1 SLES AK (A7
GITY ST 2F YORK CITY NY 10011 , ov-stae | ANBLLANVARLE, FL 5’300 9
me D O Dslete THLE 7 [Ychange [T Addition
NAME 0 NAME
STREET ADDRESS 2?:)5LSEPﬂLVEDA WAY STREETADDRESS | M- FLAZ S del AML, #)4‘)‘
om-sT-2F  IrORRANGE CA CITY-§T-7P TORRANC £, chA Gos5c3
ME S M\Delete TITLE [ Change M@uiu‘on
NAME WALKER, MARGARET NAME WALAN, L1SELY
GTREET AQDRESS 367 JUN'PEHO AVE STREET ADDRESS ,'7 04 ﬁ_LJ 5 ﬂ, A é
CITY-$T-2P LOﬂLiBEACH CA 90814 . CiTY-ST-2IP /\//6' C/T\/ 07057
TITLE [ Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Slatutes | further certify that the information
indicated on this report or suppiementai 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 carporation or the receiver of trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

A/ 0//95/00 ( 5’/0)5}3*3? 4o

changed or on an attachmem with an address, with all other like empowered,

SIGNATURE: ___ SIGNATURE REQUIREDR /)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ©

Date Daytime Phona #




