~2000 UNIFORM BUSINESS RERSRT. (UBR) 1

FILED

DOCUMENT # NOCOO0000086

1. Entity Narme

CHRIST CARE MINISTRIES, INC., REFUGEE & IMMIGRAT

X

9(_

%
ecretary of State

08-30-2000 90006 017 ****60.00
09-12-2000 90235 03] ****%] 25

Principal Place of Busingss

3809 N. ANDREWS AVENIE
FORT LAUDERDALE FL 33309

Malling Address

3909 K. ANDREWS AVENUE
FORT LAUDERDALE FL 33309

W LU VU

N R

12,2000 8:00 am

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, stc. Suite, Apt. ¥, etc. DO NOT WRITE (N THIS SPACE
City & State City & Stats 4. FE ?bﬂr Applied For
R571011939 Not Appiicabs
Zip Country Zip Coualry $8.75 Aadtionat
| ) _ S.Cem!scateo(StamDesamd O Feo Raquired
z-~ - f. Nams and Address of Currant Repiatered Agent——— —— - 7~Nmnuﬂ-‘hddrauo- Hownaﬂunudéga...m_ v
=

MAXIME, KEONER Street Address (P.O. Box Numbar is Not Accepiable)
3809 N. ANDREWS AVENUE
FORT LAUDERDALE FL 33309
City FL Zip Code
8. Tha abova named entity submits this statement for the purpase of changing its registerad office in the state of Florida. -
, oﬂ/ / D/ 2000
SIGNATURE /(ED/UEP Mﬂ)‘ IME .
SlgraiLie, typed o Printod néfMe-of regiead Bge and 138 if MOpACELI. {NOTE: [V e p—— DATE
FILE NOW: FEE IS $61.25 9. Elsction Campaign Firancing $5.00 may Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution, Added to Fees Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME o 3 Dewts ™mE O thangs £ Addition
RAME | MAXIME, KEDNER NAME
smrect aookess | 420 N.W. 43RD AVE. STREET ADDRESS
o2 | FORT LAUDERDALE FL 33309 omv-51.2¢ ,
Tme D . [ Derete TME = lﬂhm_ ge [ Addlion
we | BERRETT, CARNEM e t,ca ﬂrﬂt;,ﬂgmeg
sest oovess | 640.AVE.CAROUINA ._ _ _ _ STREET ADORESS 5471 &S b4 0 65’
w5t | FORY LAUDERDALE Fi 33312 f-vae _Mﬁv@qq,ff,, 7L 33 o
ki - S s §, P G— Y1 - . Oithanps. DlAdditon,
Nasg OCTEUS, JEAND NANE
staeETADDRess | 420 N.W, 43RD CT., APT. 2 STREET ADORESS
onv-sr-2 | QAKLAND PARK FL 33309 o-51-20 e
TILE In| ] Change ‘Addition
NAME ekt mm.\:s ? R Y RV
cirv-s1.29 av-stz | O ‘? bo Swl 15 pembrok _Pints,
TILE 3 Detete e £3 Changy [Rpion
" e = | B2 EOANN, , Singloc
| arrar | 990 MW BSTAS 33322
lm O] Detete mWLEE %"z;vCF%E pf’ﬂﬂé’ O Change ﬂMdﬂioﬂ
STREET ADDRESS STREET apoRESS | 7 3
oStz il . o FU_ 235/

| 12. 1 hereby certify that tha information supplied witn tls i r:?
is raport or supp:emen report is true and accurate and that my signature shall have the same legal @
exXgouta this report as requirad by Chapter 617, Florida Stanutes; and that my name appears In Biock 10 or Block 11 if

indicated on
of tha corporation ar the receiver of trustes
changed, or on an atlachmant ’, an aiarg

SIGNATURE: _

Gther like empowared.

it F‘AL QUIRED

does not quality for the exemption stated in Section 119, 075,3)0) Florida Statites, | further cenh‘y thal the informaticn

oct s ¥ made under cath; that | am an officer of direcior

/W/oo (mz? 322

T e - e

Daytrme Phong ¢

. mmm——— . . .

J"'_..

CR2E037 (5/00)




