2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (unn)
DOCUMENT # N38106 '

1. Entity Name

SUNRISE CHRISTIAN LIFE MISSION, INC.

ecretary of State

04-14-2003 90413 015 ****5] .25

Principal Piace of Business

5600 JOHNSON ST
HOLLYWQQD FL 33021
us

Mailing Address

910 NW 185 TERRACE
PEMBROKE PINES FL 32029
us

2. Principal Place of Business

3. Mailing Address

RN

Suite, Apt. #, etc,

Suite, Apt. #, atc.

A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65’0185546 Applied For
Not Applicable
- Zi i
ap Country P Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent™ ~ T ST 7-“Name and Address of New.Raglstered Agent et
Name

SALA, ALBERTO Street Addrass (P.O. Box Number is Not Acceptable)
910 NW 185 TERRACE
HOLLYWOOD FL 33029

City

Zip Code

FL

8. The above named eritity 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 registered agent and title if applicatle.

{NOTE: Registerad Agant signature required when reinstating}

DATE

9, Election Campaign Financing

Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

$5.00 May Be

Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS 1N 10

TILE FD O Deiete TMLE [J Change [ Acdition
NAME SALA, ALBERTO NAME

sTReet ADDRESS | 910 NW 185 TERRACE STAEET ADDRESS

CITY-ST-ZiP HOLLYWOOD FL 33029 CITY-ST-2IP

TILE VD O Gelete THLE [Jchange [ Addition
NAME SALA, FERNANDO A NAVE

STREET ADDRESS | 16307 NW 17 COURT STREET ADDRESS

cmv-s7-2P — | HOLLYWOOD FL=33028 -~ — — — - CITY-ST- ZiP s | 2 i | o e e, — ama

TILE LY O Delete TE [J Change [ Acdition
NAME VILES, HAROLD JR NAME

STREET ADDRESS | 920 NW 185TH TERRACE STREET ADDRESS

cnv-sT-2P | PEMBROKE PINES FL 33029 oin-s7-2p

e sD [ Delete TITLE [ Change [ Addition
NAME SALA, NEREIDA NAME

STREET ADDRESS | 990 NW 185 TERRACE STREET ADDRESS

CIvY-ST-21p HOLLYWOOD FL 33029 CITY-5T-71P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-5T-21P

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the- pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this §
of the corporaticn O
changed, or cn an attacHrs

SIGNATURE;

port or supplementaf rgpo

true an

la
" ‘)‘ﬁc o3

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer er director
sgquired by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 111

[954) 436 - 6h5L

CR2E037 (10/02)



