2000 UNIFORM BUSINESS REPORT (UBR)

D E?ﬂgNgmyENT # N94000003233 Jan 19%%(%)])8'00 am

EVANGELICAL CHRISTIAN HUMANITARIAN OUTREACH FOR Secretary of State
01-19-2000 90198 012 ****5] 25

Principal Place of Business Mailing Address

330 BISCAYNE BLVD. 998 PONCE DE LEON BLVD.

SUITE 620 SUITE 625

MIAMI FL 33132 CORAL SPRINGS FL 33134-3042 UUSYJIOd

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

.~ F_—_
City & State City & State 4. FEI Number bﬁ - :% g 1L /71 5, 2 Applied For
Not Applicable

Zip. Country .o Zip - - = |. -=Country — T, m T ) e $8.75 Additional
5. Certificate of Status Desired O Fee Roquied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.Q. Box Number is Not Acceptable)

BABUN, TEQ AJR.

330 BISCAYNE BLVD.
SUITE 620

MIAMI FL 33132 City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agant and title f applicable (NOTE: Registerad Agent signature requirad when remnstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
. y
FEE IS $61 25 Trust Fund Contribution. O Added fo Fees Depanment of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P/D O Delete TITLE [ Change [ Addition
N BABUN, TEO A JR. rave
STREET ADDRESS | 330 BISCAYNE BLVD. #620 STREET ADDRESS
CITY-ST-ZIP ) GITY-ST-2IP
TME TSD 1 Delete TITLE [ Changs  [] Addition
NAME ALLCORN, FRANK N
STREET ADDRESS 330 BlSCAYNE BLVD #620 B LT - . STREET ADDRESS ~{-+=~ --
CITY-ST-2IP M]AMLELM_ CITY-ST-2IP
TMEe VPD O Delete TILE [ Change ] Addition
HAME SMITH, KENNETH DR. HAME
STREET ADDRESS 330 B'SCAYNE BLVD #620 STREET ADDRESS
GITY-38T-2IP CITY-ST-2IP
TILE VP O Delete TMLE [JChange [ Addition
e HUGET, RAFAEL e
STREET ADDRESS 330 B|SCAYNE BL\m #620 STREET ADDRESS
TS| MIAMS FL 33132 i 572¢
TME [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P } CITY-5T-2IP
TILE [ pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP

12. ! hereby certil‘Fv1 that the information supplied with this fiIing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on { i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

is report or supplemental report is e
of the corporation or the receiver or trus pe'to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
her like empowered.

changed, or on an attacht with an g
SIGNATURE: " LE RFZESMIIAw Th / //g/oo 267-375-0401

CR2E037 (9/99)



