2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ5000045669 FILED |
1. Entity Name May 02, 2000 8:00 am
PAGES OF LIFE BIBLE BOOKSTORE, INC. Secretary of State
05-02-2000 90068 018 ***158.75
Principal Flace of Business Mailing Address
13747 NW 7TH AVE 13747 NW 7TH AVE
MIAMI FL 33168 MIAMI FL 33168-2903
us us
(74T TR Fue /3747 N 7% Aog
Suite, Apt. #, efc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) e Ry LLor: O Ve VP2 d JLOET D7 650620045 Not Applicable
Zip Country Zip Country . : $8.75 Additional
- . f St - \
33/& g Z/fSA‘ 33/ég L/' 5‘19 ) 5. Certificate of Status Desired = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Er e Name = s -_— == — ==
MILLER, BRUCE C SR Street Address (P.O. Box Number Is Not Acceptable)
217 SW 23RD ST., #4
FT LAUDERDAL FL 33315
City FL Zip Code
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, ;*3;'
SIGNATURE
Signalure, typed or printed name of registered agent and tile if applicable (NOTE: Regustered Agant signature required when reinstating) DATE
9. This carporation is eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Q( After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to F
o . aes
{See criteria on back} Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 N
TILE PD O Delete TITLE [ thange [ Addition | &
Nk MILLER, ALYCE NAME z
STREET ADDRESS 19721 Nw 4'|'H AVE STREET ADDRESS 8
CITY-ST-21P MIAMI FL 33169 CITY-8T-7IP &
o
TTLE T O Delete TITLE Ol change [ Addition | O
NAME MILLER, SHERYL NAME
STREET ADDRESS | 784 COLUMBUS AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10025 CITY-ST-2IP
TITLE S [ Delete TITLE e . - [ change (7] Addition
NAME SMITH, ANGANIGUE NAME
STREET ADDRESS | 19721 N.W. 4TH AVENUE STREET ADDRESS
CITY-ST-ZIP MfAMI FL 33169 CITY-S5T-ZIF
TITLE O GCelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TILE Ol ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP . | ciy-st-zIp
TITLE [ Delete TLE [ Change [ Aodition
HAME ] NAME
STREET ADDRESS ) tT STREET ADDRESS
CITY-87-2IP CITY-5T-2ZIP
13. | hereby certify that the information supplied with this fling does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or suppiemental report is rue and accurale and Bat my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an address, with all other like empowered.
YLDty Sirerin ' 6%2/
SIGNATURE: 4 QUL ece 27clsre, Rfoo Fps-£53-6432
" SIGNATYRE ANDTYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prons #




