B
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOO0O000086

1. Entity Name

_GHRIST CARE MINISTRIES, INC., REFUGEE & IMMIGRAT
" 16N-SERVICES

05-19-2002 90

'| ! Principal Place of Business

~ 15500 N, ANDREWS AVENUE
FORT-LAUDERDALE FL 33308

Mailing Address

3809 N. ANDREWS AVENUE
FORT LAUDERDALE FL 33309

TN

FILED ;
May 19, 2002 8:00 am’
Secretary of State

204 048 ****51.25

Mg

CR2E037 (8/01)

\

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-101 1939 Not Appiicable
~Z ' Zi Count i
'-le Country 1 ountty 5. Certificate of Status Desired O $8'75 A_ddmonal
I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N YT e s e B e O =, e T Basld Lo = o Nameees o TTTROYRR ol ST T s e Ve A
AAXIME, KEDNER - Street Address (P.O. Box Number is Not Acceplable)
3809 N. ANDREWS AVENUE
FORT LAUDERDALE FL 33309
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
a
SIGNATURE *
. Slgnature, typed of printsd name of registered agent and titte if applicabla, (NOTE: Registared Agent signaturs required when rainstating) DATE
o
00 9. Election Campaign Financing $5 00 Make Ch l
' . - .00 may Be ake Check Payable to
et FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
CTMES s . [ Delets TNLE [ change [ Addition
NAME;‘ : MAXIME, KEDNER NAME
sheer ancress | 120 N.W. 43RD AVE. STREET ADDRESS
crv-st-ze | FORT LAUDERDALE FL 33309 CITY-ST-2IP
U i it
THLE Delete TITLE [ Change ] Addition
- LOUIS, SHIRLEY J e
sireet aokess | 120 NW 43RD STREET STREET ACDRESS
crv-st-zp | FORT LAUDERDALE FL 33309 CITY-§T-20P ) 7
MLE — . W T A e T e e T T e meE - T T Ochange [ Addition
* NAME FRADIN, DAWD ° " NAME
sTeeT aoniess | 3809 N ANDREWS AVE STREET ADDRESS
crv-s-ze | OAKLAND PARK FL 33309 CITY-5T-2IF
3] ) —
TTLE [ pelete TITLE [J Change - [] Addition
NAME- MAXIME, DURANA NAME
STREET ADDRESS 120 Nw 43RD STREET STREET ADDRESS
erv-sr-ze | FORT LAUDERDALE FL 33309 2ITY-ST-2IP
TITLE ' : [ pelete TILE [JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-2IP
TILE [] Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
ho execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the carporation or the receiver or trustee Am
changed, or on an attachment with an adghgs

SIGNATURE:

Sl&

Il other like empowered.

A REQUIRED ";\11},@7“ (asq)9% %I;Zﬂ

SIGNATURE ARP TV,

O#HINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘-_“-——.___,__——'Osre

Daytima Phone #




