- 2002 UNIFORM BUSINESS REPOIPZ'H' (UBR)

/
" Tk

T

FILED
May 28, 2002 8:00 am

31

DOCU

MENT # NOOO0OQ003434

Secretary of State

1. Entity Name 03-18-2002 90043 048 ****5] 25
PANORAMA INTERNATIONAL APOSTOLIC PROPHETIC INSTI
TUTE, INC.
Principal Place of Business Mailing Address
4760 NW 167TH STREET 4760 NW 167TH STREET
MIAME FL 33014 MIAMI FL 33014 Ly O
Suite, Apt. #, etc. Suite, Apt. #, etc. / DO NOT WRI EE T%ﬁsmCE
City & State City & State 4, FEI Number Applied For
APPHE:FOH Nat Applicable
Zip Country Zip Country . $8.75 Additional .
5. Centificata of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglaterod Agent
s s s s e ez T oo o OO o, EEE e T T e R
MCKENEE, EJ Street Address (P.O. Box Number is Not Acceptabla)
4780 NW 187TH STREET
MIAMI FL 33014
Clty F L Zip Coda
8. The above named entity submits this staternent for the purpose of changing its registared office or ragistered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printad name of regisiared agent and Lt if applcabls. {NOTE: Regintared Agent signatune required whon rewnsiating} DATE
. 8. Election Campaign Financing $5.00 MayBs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Atided to Fees Department of State
{10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 -
TE D D petes e O chage O Addivon | 5
NAME MCKENZIE, KATHY L NAME g
STREET ADORESS | 4780 NW 167TH STREET I smeer oosess 8
CITY-5T-21P MIAM] FL 330'4 CiTY-57- 2P 1§
TLE D O pelete TITLE [ change [ Addition | 5
NAME MCKENZIE, E.L HAME ‘
SIREET ADORESS |4760 NW 167TH STREET STREET ADORESS
CTY-ST-2P MIANI R 33014 CITY-5T- 2P
E ' T = LT S i i T T [Ockange [ Addition
e JOHNSON HENRY = T (= e T e
STREET ADDRESS | 4760 NW 167TH STREET || STREET ADDRESS
cre-sT-2P T MIAMI FL 33014 eiy-sT.21p
ILE [ Detete TILE [ changs (3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-2P
ANLE 3 Detete TNE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST- 2P
TInE [ Dalate TITLE (Ichangs [ addition
NAME NAME
STREEY ADDRESS | STREET ADORESS
CIFY-S57-2IP CITY-87-2P
12. | hereby cemfz that :he miofmalnon supplied with Ihis filing does not qualify for the exemption stated in Section 119, 0? 3)i). Florida Statutas. | further cenify that the information
ingdicated on this rep o oqtal repo t rt cc gla and thal my signature shall have the same legal & ecl as il mada under oath; that | am an officer or director
of the corporation or ¢ fexggifie this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an atfag & empowerad., \3/
7/ ) 620-02
SIGNATUREY I IAED 0L 30‘5 eL0-9972
0 OR FRINTED NAME OF S5 NG OFFCER OR DIRECTOR Dayt ma Phons #




