2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # NO0O000002848

1. Entity Name

PANORAMA FAMILY CHURCH INTERNATIONAL, INC.

Principal Piace of Business

3400 NW 195TH TERRACE
MIAM! FL 3305

Mailing Address

3400 NW 195TH TERRACE
MIAMI FL 33055

2. Principal Place of Busingss 3. Mailing Address

Suile, Apt. #, elc. Suite, Apt. #, etc.

511,

FILED
Jun 05, 2001 8:00 am
Secretary of State

05-11-2001 90024 035 ****70.00

RIARARHN

DO NOT WRITE IN THIS SPACE

T

City & State City & Stale 4, FEI Number Applied For
(S~ [00638Y Not Apolicable
Zi Caunt Zi Count "
P Ly ® ountry 5. Certificate of Status Desired [ $8.75 Addilonal
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . N
SMALL C ARLTON Sireat Address (P.C. Box Number is Not Acceptable)
i 3400 NW 195TH TERRACE
Il MIAME FL: 33055 & —— ,
o i FL p Code
8. The above named entity submits this statement for the purpose of changing its reg stered office or ragistered agent, or both, in the state of Florida.
SIGNATURE
Signature, typec of printed name of tegislered agent and tite i ADpRCEL. [NCTE: Re.. niered Agent signalure: tecuired when reinstating) DATE
FILE NOW: 9. Etection Campaign Firancing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Cantributio 1. Added 1o Fees Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE D O Delete TME CJchange [ Addition g
NAME SMALL, CARLTON NAME )
STREETADDAESS | 3400 NW 195TH TERRACE STREET ADORESS 5
CiTY -ST- 2P ) FL 33055 CTY -ST-2IP b
. Y
THLE 0] ‘ O Delete TITLE {Ochange [ Addillon E:)
HAME MCKENZIE, EJ. NAME
STREETACDRESS | 4766 NW 167TH STREET STREET ADDRESS
GiTy-ST-21P M FL 33014 ciry-51- 2P
TINLE D 7 Detete e O chenge [ Aodition
HAME |.HUNT, YOUANDA — i e e~ —
STREET ADDRESS || 755 NW 175‘“.1 STREE" STREET ADDRESS
CITY-5T-2IP MIAMLELM Cory-SE. 2P
TITLE 3 Delete e [ Change [ Addition
MAME HNAME
STREET ADORESS STREET ADDRESS
CITY-ST-1P cimy-sT-2pP
TmE O Detete TTLE O] Change ] Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CIFY-ST-21P CITY-ST-2IP
TITE O petete TIME [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADORESS
CITY-ST-ZIP CiTY-87-21P
12. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplern of lal raport is true and acgurate and that my < \gnature shali have the same legal effect as if made under aath: that | am an officer or director
of the corporation or tha receiye - - pwvared 10 execute this report 45 aquired by Chagter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changead. or on an atlachme all other like empowered.
SIGNATURE: 4(iz]0} 305 62% 3049g
Date

Oavtime Phanag @ J




