. 2091 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # 733832 Mar 27, 2001 8:00 am
t+ Eniy Nerme Secretary of State

NATIVITY CHRISTIAN FAMILY MOVEMENT, INC. 03-27-2001 90034 016 ****61.25
Principal Place of Business Mailing Address
5220 JOHNSON STREET 5220 JOHNSON STREET . - - - - -
HOLLYWOOD FL 33021-5720 HOLLYWOOD FL 33021-5720
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
50-1685177 Not Appicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHUCHTE PAUL G Street Address (P.O. Box Number is Not Acceptable)
y \
2134 HOLLYWOQOD BLVD.
HOLLYWOOD FL 33020
City FL Zip Code
8. The above named entity gubmits this nt for the purpase of changing its registered office or registered agent, or teth, in the slate of Florida.
SIGNATURE 'l
é- Slgnature, typed or prinjpd name of 1egistared agen and titls if applicabla, {NOTE: Registerad Agent signature required when rainstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution. D AddedtoFees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O belete TLE {change [ Addition
NAME SCHULYZ, BARBARA NAME
streeT a00Ress | 4312 LINCOLN ST. STREET ADDRESS
GITY-ST-2IP HOLLYWOOD, FL 00000 CITY-ST-2IP
s VD O Delste e O change [ Addition
NAME THIBAULT, BETTY NAME
STREET ADDRESS | 295 § 57TH AVE. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD,_FL 00000 GITY-ST-ZIP
TTLE SD O Detete TITLE C)change [ Addition
NAME BENITEZ, JAVIER NAME
STREET ADDRESS | 951 N.66TH TERR. - STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33024 CITY-ST-2IP
TILE T [ oelete TILE [ change [ Addition
NAME GALLET, MONICA NAME
STREET ADDRESS | 5000 GARFIELD ST STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33021 CITY-§T-2IP
TITLE {1 Detete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Clvy-ST-21P
TITLE 3 Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07%3}0). 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
of the corporation of the receiver or trustee empgowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachyient with an addresg, yith all other like empowered.

SIGNATURE:

PRINTE! Daytirma Phone #

o) mf—

1 3347

CR2EQ37 (10/00)



