2000 UNIFORM BUSINESS REPORT (UBR) FILED

s Msay 16, 200(1). g .00 am
r
HARMONY AND UNITY FOR CHRIST INTERNATIONAL COVEN ecretary of State
05-16-2000 90105 011 ****70.00
Pringipal Place of Business Mailing Address
32711 WEST BROWARD BOULEVARD 3211 WEST BROWARD BOULEVARD
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33312-1112
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number ‘ Applied For
650803103 Not Applicable
Zip Country Zip Country . ) $8_75 Additional
5. Certificate of Status Desired [l Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name "
LLOYD FRANK 7 Street Address (P.O. Box Number is Not Acceplable)
3651 NW 2ND'ST — : -
FT LAUDERDALE FL 33311 _ =
ity FL ip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signatura, typed or printed name of registerad agent and title f applicable. [NOTE. Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. D Added to Fees Department of State
10. QOFFICERS AND DIRECTCORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [T Delete TITLE 1 Change [ Addition
NAME LLOYD, FRANK NAME
STAEET ADDRESS | 3651 NW ZND‘ST STREET ADDRESS
oimy-St-2Ip FT LAUDERDALE FL 33313 errv-§t-2p
TITLE [ pelete TITLE : [ change [ Addition
e JAHON LEFRAN N
STREETADDRESS | 4570 NW 70TH AVE STREET ADORESS
CITY-ST-2IP FT LAUDERDALE FL 33313 CITY-ST-ZP
TITLE ST . O Delete TITLE [ Changs [ Addttion
NAME AARONDA, “JACQUINTA™ NAME : T o)
STREET ADDRESS | 3271 W BROWARD BLVD STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33311 CITY-ST-ZIP
TITLE . (7 Delete TITLE [ change  {J Addition
NAME . ' NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-7IP L CITY-ST-2IP
e T O oekte TILE O] Change [ Addition
NAME Do NAME
stheer anoress | STREET ADDRESS
CITY-ST-2IF CITY-5T-2iP
TITLE : [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, D?%S)(I) Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 10 execute this report as required by Chapter 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.

S A8y
SIGNATURE: Ma@ Wb aleee; }’/ QQ,JM 148 S W3

SIGNATURE AND TYPED OR PRINTED NAME OF S ICER OR DIRECTOR - Date Paytima Phong #

CR2E037 {9/99)



