2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Enlity Name

DOCUMENT # NOOOOO003260
CHRISTIAN CONVERTS FOR GHRIST MINISTRIES, INC.

s ¥

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90111 010 ****61.25

Principal Place of Business

Mailing Address

oo 10571 SOUTHWEST 1 74TH. TERRACE —o——

| PERRINEFL"33157

71 SOUTHWEST_174TH TERRAGE.
L

PERRINE FL 33157

2. Principal Place of Business

3. Mailing Address

T

N

(L

Suite, Apl. #, elc.

Suite, Apl. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'1009077 Not Applicable
Zi nt Zi Count iti
P Country P ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nazme
F Street Add P.O. Num is Not A |
SP|EGEL & UTRERA, P.A. Dj ree ress (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
i City FL Zip Code
&
8. The above?@med entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of regisiered agsnt and ttle if applicable. {NOTE: Registered Agent signatura required when reinstaling} DATE
‘ T T ) 9. Eeé.tl-(;.é;?n -aE Vr:lr:inancinr TR 00 v s " Mak Pa to ’
FILE NOW: FEE IS $61.25 P g ’ g $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PSTD O elete e [Jcrangs [ Additon | 5
NAvE PARNELL, MARION NAME s
STREET ADDRESS | 10571 SOUTHWEST 174TH TERRACE STREET ADDRESS §
CITY-8T-2IP PERR'NE FL 33157 CiTY-S$T-2IP léJ
TILE D O Delete TILE [ change [ Addition | &5
vt - PARNELL, TERESA NAME '
STREET ADDRESS | 10571 SOUTHWEST 174TH TERRACE STREET ADDRESS
CITY-ST-2IP FERRINE FL 33157 CITY-ST-ZIP
TILE D [T pefete TITLE [Jchange [ Addition
NAVE JOHNSON, KENNEY NAME
STREET ADCRESS | 16833 SW 102 AVENUE STREET ADDRESS
CITY-ST-21P PERRINE FL 33157 CITY-ST-ZIP
TITLE [ betete TTLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-81-2P
TITLE [ celete TITLE [ changs [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
iromystze Lele ~ . CITY-5T-2IP
e . " bewete " F TTLE T T T T T T T T ST S Chanige ™ [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 address, with alf cther like empowered.
o
~ TR AN fgETn e or .w}‘rstﬁ‘-lt‘ P 'r‘r 4
SIGNATURE:%WWW’%EE%MW
" SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Oaty [T —




