2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N95000001876

i

COUPLES FOR CHRIST, INC.

Principal Place of Business

918 MARGINAL ROAD
WEST PALM BEACH FL 33411

Mailing Address

918 MARGINAL RCAD
WEST PALM BEACH FL 33411

2. Principal Place of Business

T 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ;
May 03, 2001 8:00 am-
Secretary of State

05-03-2001 90918 040 ****51 .25

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number _ Applied For -
. L~ - - - - T T 65-0683561 "I [Not Applicatie
“p  Country Zp Country 5. Centificate of Status Desired  [] gg-;g’q Additanal
6. Name aﬁd Address of Current Registered Agent 7. Name and Address of New Registered Agent

' Name )
DURAN, JOSE D Street Address (P.O. Box Number is Not Acceptable)
918 MARGINAL ROAD -
WEST PALM BEACH FL 33411 -

. City FL Zip Cede

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

SIGNATURE .
Slgnature, typed or printed namae of registared agent and title if applicable. {NOTE: Registerec Agent signature requirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TINE RE : 1 Delete TITLE Ochenge [ Addiion |
NAME DURAN, JOSE O NAME S
streeT anDResS | 918 MARGINAL RD . STREET ADDRESS b
CITY-ST-2IP WEST PALM BEACH FL CIry-S1-2IP ‘ o
o

MLE TS ) Delete TME (] Change [ Adaition | £
NAME DURAN, MONINA A MD NAME

- STREET ADDRESS'| 918 -MARGINALRD - <~ —- T - <~Q STREET ADDRESS - —= e N
CITY-ST-2P WEST PALM BEACH FL CiTY-S$T-2IF
TME v O Delete TITLE O changs [ Addition
NAME URGINO, JOSE (LTO) C NAME
STREET ADORESS | 2250 NORTH NIAGARA #202 : STAEET ADDRESS
CITY-5T-2IP BURBANK CA CITY-$1-21P
TITLE O Delete THMLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TMLE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS _
CITY-§T-7IP onY-sT-ZP
TLE 2 Deleta TTLE O Change [T Aduition
NAME NAME
STREET ADDRESS STAFET ADDAESS
CITY-ST-ZiP CITY-$T1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplementas 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 corporation or the receiver or trustee empowered to exacuts this repont as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

S\elorios BEOUIRED 4lapfps 5%/ 793 0805




