2061 UNIFORM BUSINESS REPORT (UBR)

FILED

ocu NO0000002533 May 13, 2001 8:99 am
v Enty Name Secretary of State
05-15-2001 20155 013 ****51 .25
INTERNATIONAL CHRISTIAN BUSINESS & PROFESSIONALS
Principal Place of Business Mailing Address
P. 0. BOX 1525 P. 0. BOX 1525
HALLANDALE FL 33008-1525 HALLANDALE FL 33008-1525
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State A, FEI Number VA Applied For
Not Applicable
Zip Country Zip Country 5. Coertificate of Status Desired O $8"75 {\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
F - -~ e - - Name - D - . - -
i |
MOORE, ROZANNA Street Address (P.O. Box Number is Not Acceptable)
1005 NW 7TH AVE.
HALLANDALE FL 33009
Cily FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE :
Signature, typed or printed name of registered agent and title If applicabls. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e D ] Delete e Noshha Divon [ Chenge  ifaditon | S -
HAME MOORE, ROZANNA NAME e S W Roe-c\.,-.\-\; 233 <
SIageT A00RESS | 1005 NW 7TH AVE. STREET ADDRESS O\\fﬂw , Fl. 3300 S
CITY-ST-21P CITY-ST-ZiP b
HALLANDALE FL 33009 __{d
TITLE D Delte TLE [ change . [ Addition g
NAME MOORE, ROZANNA NAME
STREET ADDRESS | 1005 NW 7TH AVE. STREET ADDRESS
cmy-s-2P | HALLANDALE.FL.33000. ; o e e OTYSSTTP_ L e _ . - —
e D O Delete TMLE [ change [ Asdition
NAME LOTMORE, ELSIEE NAME . )
STREET ADDRESS | 8200 SW 22ND ST. STREET ADDRESS
CITY-ST-2IP N. LAUDERDALE FL 33068 CITY-ST-2IP
TITLE ‘ ! 8 O Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TLE [J Delte Tme [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CiTY-ST-2IP
12. | hereby cenify that the information supplied with this filing 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 sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o 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 ress, with all other like empowered.
e U ' : i
SIGNATURE: - SIG\WTHEZ REQUIREDRoLonne. Mopre. vloulol dsu-ugy-oviu
4

SN ATIIDE AR TYESED o BB TER ARl E e —r

P .



