2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N46182

1. Entity Name

GRACE CHRISTIAN WORLD INC. ' v

FILED
Sgp 11,2000 8:00 am
ecretary of State

09-11-2000 90019 040 ****70.00

Principal Place of Business

1728 NW. 39TH AVENUE
LAUDERHILL FL 33313

Mailing Address
1228 NW—30FH-AVENDE

Po. (5;#\ G o=ty

2. Principal Place of Business

3. Mailing Address

—_ - "7;5\0‘
FTLacosmac e 3

TR A

Suite, Apt. #, efc.

Suite, Apt. #, ole.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
. 650303727 Not Applicable
Zip Country Zip Country - R $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W||.UAMS, SHERNET Street Address (P.O. Box Number is Not Acceptable)
7400 NW 37TH ST.
LAUDERHILL FL 33313
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.
SIGNATURE 2
M Slgnature, typed or printed name of registarad agant and title if applicablé. {NOTE. Ragstered Agent signature required when reinstating) DATE
%{z o T e E N N
LE NOW: FEE IS $61.25 9. Efection Campaigﬁ Financing $5.00 May Be Make Check Payabie to
After September 13, 2000 min. wili be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PO OJ Delete e [l Change ] Acdition %
NAME WILLIAMS, STEDROY NAME NG
STREET ADDRESS | 5844 NW 21 ST STREET ADDRESS o
CITY-ST-2IP LAUDERH'LL FL 33313 CITY-5T-2iP §
TILE VPD LT Delete TITLE (I Change  [J Addition | O
NAME WILLIAMS, SHERNET NAME
STREET ADDAESS | 58944 NW 21 ST STREET ADDRESS
CiTY-ST-2IP LAUDERHILL FL 33313 CITY-5T-2IP
TITLE sSD O Delete TITLE {JChange [ Addition
NAME EUBANKS, VALERIA NAME
| STREETADDRESS | 2309 NW 8TH CIRCLE STREET ADDRESS
CITY-ST-2IP F"’ LAUDERDALE FL CITY-ST-2iP
' TmE kD) O pelete TILE [ change [ Addition
NAME CHARLES, HERMAN NAME
STREET AGDRESS | 2220 NW 60TH AVENUE STREET ADORESS
cnv-st-zP .| SUNRISE FL CITY-5T-2IP
me T 1 pelete TITLE £ Change [ Addition
NAME GOODEN, ROBERT NAME
STRET ADDRESS | 3419 HARTABURN BLVD. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CIFY-ST-2IP
TITLE [ petete Rijitd [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does nat qualify for the|
ingicated on this report or supplemental repart is true and accurate and that my s
of the corporation or the receiver o
changed, or on an attachmen

SIGNATUR

an addrege?with all other ke em =

JI Al ) “a S o=

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
prature shall have the same legal effect as if made under cath; that | am an officer or director
ustee empowered t0 éxecute this report as Fquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7/ A HF"M’
/= gyt et ‘.u?

SIGNATURE AND R¥PED OR PHINTED NAME OF SIGNING QFFICER OR DfRECTOR

Date Daytime Phone #




