2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # NO0000000086 ecretary of State
1. Entity Name
04-28-2003 90523 004 ****g] 25

CHRIST CARE MINISTRIES, INC., REFUGEE & IMMIGRAT
ION SERVICES
Principal Place of Business Mailing Address
3609 N. ANDREWS AVENUE 3809 N. ANDREWS AVENUE L2U18] q 7
FORY LAUDERDALE FL 33309 _ FORT LAUDERDALE FL 33308 -
S s A MDA

Suite, Apt. #, etc, Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State - .| 4. FE{ Number 65'101 1939 Applied For

Not Applicabte
Zip Country Zip Cauntry 5. Certificate of Stat_us D'e-s_ited B 0O gg.gg‘gg&itiona!
- 6. Name and’Address of Current Registered Agent R ~ 7. Name and Address of New Registered Agent
Name
5\

MAXIME' KEDNER Street Address (P.Q. Box Number is Not Acceptable)

3809 N. ANDREWS AVENUE

FORT LAUDERDALE FL 33309

City FL Zip Code

8. The abbve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept
the cbligations of registered agent.

¥

CR2EC37 (10/02)

3
SIGNATURE
Signature, typed cr printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 gnr .00 May Be _
3 Trust Fund Contribution. O Added 1o Faes Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [T Delete TITLE (1 Change (] Addition”
NAME MAXIME, KEDNER NAME
STREET ADCRESS | 120 N.W. 43RD AVE. STREET ADDRESS
CITY-8T-Z1P FORT LAUDERDALE FL 33300 CITY-ST-7IP
1MLE D 1 Detete TITLE [J Change  [J Addition
HAME FRADIN, DAVID NAME -
STREET ADDRESS | 3809 N ANDREWS AVE STREET ACDRESS
som-st-ze | OAKEAND PARK:FLE33309 " =~ = - ——== =« 7 3EUIVST- 0P —= |morsfmgrmpmimmn e = ToiE e o cepemAn e s
TTLE D ’ [ pelete TIMLE [ change [ Addition
HANE MAXIME, DURANA NAME
sTREET ADDRESS | 120 NW 43RD STREET ' STREET ADDRESS
CITY-§7- 2P FORT LAUDERDALE FL 33309 CITY-ST-2IP
TITLE [ petete TITLE [ Change ] Addition
NAVIE NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
e O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {1 thange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filify does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that 1he information
Indicated on this report or supplemental report is tr f accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g p exl ute this report as reguired by Chapter 617, Florida Statutes; an that my name appears in Block 10 or Block 11 if
ke empowered.

SIGNATURE:  SIGN 7 REQUIRED 4}/93/ 200 3 ( Ty ) S22 2




