2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N40127

1. Entity Namg

MINISTRY OF HELP AND EVANGELISM "CHRIST LOVES YO
U*, INCORPORATED

Principal Place of Business Mailing Address
17920 NW 84TH AVE
OPA LOCKA FL 33055
us

17920 NW 44TH AVE
OPA LOCKA FL 33055
us

3, Mailing A dress

2. P”n?jl Place of Busmess 7% /4% /7 ?

. ik fue

LD

Suite, Apt. #, etc. Suite, Apt, #, etc

FILED
Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 90826 038 ****5] .25

JH

DO NOT WRITE IN THIS SPACE

oo Tswka FL

4. FE! Number

650343193

Applied For

Not Applicable

"ot | 8| reur

Country
x%

5. Certificate of Status Desired

0 $8.75 Additional

Fea Required

6. Name and Address of Current Registered Age‘ﬁt

7. Name and Address of New Reglstered Agent

e

e o s e e o e e | A e e o e S T
CARDONA, ANA C Street Address (P.O. Box Number is Not Acceptable)
17920 NW 44TH AVE
MIAMI FL

City

FL l Zip Code

SlGNATunE)%Zi ,/4@ _MMCQM/?”A C. [}H&GAHAL

8. The above named entity submts this statement for the purposs of changing its registersd office or registered agent, or both, in the state of Florida.

sjf/ 0J

Slgnalure typed or pfrmed name ot registered agent and tile i apphcan\s (NOTE: Registered Agent signature required when reinstating) DATE
E TOW. FE SRl OE T 9- EfETE CAT R At PRy y$5‘0b-M B = == =
:+F 61.25 = 00 May Bo
FII:E‘ NOW EEe !3 $ Trust Fund Contribution. Added to Feas Department of State

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. 1.
TE PD B 3 Delete TITLE [Jchange [ Addition
HAME CARDONA,‘ ANA ¢ NAME

STREET ADORESS | 17920'NW 44TH AVE STREET ADDRESS

CITY-ST-2IP O_EA LO_CKA_EL CITY-S§7-21P

LE PD [ Delete TITLE [ Change  [CJ Addition
-NAME e 220 BERDION,: ANTONIO.REV— mo o g NME -

STREET ADDRESS | 4440 SW 1ST ST STREET ADDRESS

CITY-ST-21P It CITY-5T-7IP

TTLE T " O Dalete mE - o - [ Change -] Addition
NAME CARDONA, ELIEZER NAME

STREET ADDRESS 17920 NW 44THMA - W STREET ADDRESS

CITY-ST-ZIP OEA LO_GKA FL 33055 i CITY-ST-2IP

TILE $ ﬂBe\ele H TILE e [ Change EAddilion
N MARTINEZ, LUISA NAvE Aecora L2 Tic ‘% yera .

STREET ADDRESS 13 SOUTH ROYAL POINCIANA #17 STREET ADBRESS 3}0} A ) . (a'

CITY-ST-2IP 33166 CITY-ST- 1P M Paad "" % { ‘/ﬂ

TILE D O Delete TILE [[] Change  [] Addition
NAME CHAMES, ESTHER NAME

STREET ADDRESS | 1035 SE 8TH AVE STREET ADDRESS

CITY-5T-2IP HIALEAH_ELQQD]D CITY-ST-27P

TWTLE D 'ﬂ.Delele TITE 1) . [ Changs  [% Addition
Nabg CALDERO, ELSA AV ar w BiTRNAVEY :

STREET ADDRESS | 1155 NW 134TH ST STREET ADDRESS

CTY-ST-2P 1 33168 CITY-5T-2IP 5;3“,\ 1 3-’[_%

of the corporation or the receiver
changed, or on an attachmen

SIGNATURE: _

an addre s, with allother like empowered.
Y, "“\U ﬁ“n D

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
trustee erpowerad to exécuta this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oL € lindlpus. 5/o/0_fooi] LG

“ SIGNATURE AND wpeﬂﬁ‘PmmEo NAME OF SIGNING OFFICER OR DIREGTOR

Data
-

Daytime Phone #

1

CR2E03T (9/01)




