-

t

2002 UNIFORM .BU-SINESS REPORT (UBR) FILED

DOCUMENT # 765334 May 20, 2002 8:00 am
| : Secretary of State

1. Entity Name

(EVTE v Ed ]

] City FL Zip Code

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

SIGNATURE
Slgnature'.' 1ypsad ot printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing X Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O ?dsdegqohg?;?e Depanment ofystate
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O Dalste TILE . Ochange [ Addition
NAME STEELE, CLAUDETTE NAME
STREET ADORESS | 8518 BEEKMAN DR STREET ADDRESS
or-sT-2F | MARIMAR FL CITY-ST-2P
TITLE M . 3 Dslete TITLE [ Change [ Acdition
NAME WONG-CHUCK, VEDA C NAME
| STReET ADORESS | 20800 NW 14TH STREET STREET ADDRESS
tnv-s2¢” | pEMBROKE PINES FL'33029° —-~~ "S-Sew o o ~Romstzp | .o ... . ,
e W O Delete T Ol change [ Addition
NAME SPENCE, CARL _ NAME
STREET ADDRESS | 17232 NW 24TH AVE STREET ADBRESS
om-sT-2P | OPA LOACKA FL CITY-ST-2P
e -(D Delete Time D <%, Change "adition
NAME JACKSON, PHY "D/ NAME DOREEN CROOKS el
STREET ADDRESS | 19035 NW- AVE seersooress | 17230 NW 12th AVE
CITY-8T-21P MIAM"FL 33169 CITY-ST-2IP MIAMI 3 FL 33169
13 D Dalate TILE D o0 Change [ Adaition
NavE GORDON, DORTHY- N : MILTON HALL
STREET ADDRESS [ 18911 NW 24TH AVE : smeeranchess | 901 NW 179th STREET
cmv-sT-7P | OPA LOCKA FL cry-ST-2I° mIAMI, FL 33169
e ) O Delete TImE [ Change [ Addition
HAME LINDSAY, SHIRLEY NAME '
STREET ADDRESS | 10690 SW 20 CT STREET ADDRESS
omv-5-2P | MIRAMAR FL 33025 CITY-8§T-2

'smnmune:%@ﬁ%‘Wﬁ%@ﬁ&@G cHUCK  26™ Apa 2ot ZoS-(28- 2322

12. | hereby certify that the information supplied with this ﬁliné; does not qualify 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 cath; that | am an officer or girector
of the carporation or the receiver or trustee empowered to 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 ermpowered.

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

UNITY - LIGHT OF THE WORLD, INC. 05-20-2002 90062 024 ****70.00
Principal Place of Business Mailing Address
16800 NW 17TH AVE P.O. BOX 683135
MIAMI FL 332690135 MIAMI Fl. 33269
O TR . s a1
16800 NW 17tnh AVE P.0. BOX 69-3135
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i tate i e 4. FEI Number Applied For
MERMTS® FL MYANT, FLORIDA 59-2244625 Not Applicable
"3‘:% 65 6 - I [?gtg‘t_r_[ e — 32,|§ 269= . . _.;ﬁogu)rxi — 5. Certificate of Status Desirqd,vﬂwgeae{ggqﬁffétg‘ﬂ__ o
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
== oo s = e T NarRe I e el T e SR =
STEELE. CLAUDETTE T Street Address (P.Q. Box Number is Not Acceptamé)
8516 BEEKMAN DR
MIAMI FL 33025 :

CR2E037 (9/01)



