2001 UNIFORM BUSINESS REPORT (UBR) FILED

0035243

DCESUMENT # NO0000003962 Apr 25,2001 8:00 am
1. Enily e ecretary of State
CHRIST EXALTED ORDER, INC. 04-25-2001 90163 027 ****75.00
Principal Place of Business Mailing Address
16920 NORTHWEST 40 AVENUE 16920 NORTHWEST 40 AVENUE
MIAMI FL 330254507 MIAMI FL 330554507
T v KRR A AMENRIA
Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Nymbe ; Applied For
(g);m "/ 0 / f_a g 7 / Not Applicable
“p Country Zp Country 5. Certificate of Status Desired l_—‘f ?eae'ggqﬂfggi‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRENDA MARGAR|TA (NGRAM | Streat Address (P.0. Box Number is Not Acceptable)
16920 NORTHWEST 40 AVENUE
MIAMI FL 330554507 i i
City 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 Florida.
SIGNATURE
Slgnature, typed or printed name of reqistered agent and title if applicable. [NGTE: Registered Agent signature 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 Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE P CBelete me F |President -~ ’-) Gbthange O] Addiion | S
v INGRAM, FAITH M NAE Biaing Cafes, D“"’Y g
STREETADDRESS | 16920 NORTHWEST 40 AVENUE STREET ADCRESS 5
om-S7 | MIAMI FL 33055-4507 . ciy-st-2¢ g
TiTLE ¥ M\elg me V7 |Vic¥ Pres. T \/ Mnge [ Addition %
NAME INGRAM, COUNCIL JR. NAME TN , FAETH
STREET ADBRESS | 16920 NORTHWEST 40 AVENUE STREET ADDRESS | f {e ‘F}a i’UW "'[0 A-J
GSTZP | MIAME FL 33055-4507 7 ovs o | Cag Ciy FL 3555607
TmE ST olete me § Secrireia i ré / ,@nge dition
NAME DUCILLE, NICOLA NAME W@Lv ’S,;Qnd ‘ BﬂSh '3
STREET ADDRESS | 48600 NORTHEAST 18T COURT STREET ADDRESS | o 3
ov-si-2> | NORTH MIAMI FL 33179 . orstze | Miramnir, FL '33& a4
TITLE D W Dslee TITLE Trea-b(.rqr - OFfFFCer — T eringe 7] Addition
NawE BULLARD, DEMARCUS NAME Im@ﬁ,qm LAS n‘p%uml 5.
STREET ADDRESS | 9750 NORTHWEST 175TH STREET STREET ADDRESS | oS ag AL wn.{{j
STSTEP | MiAML FL 33056 oy stz mf Miami, L 530554507
TITLE 1] 73 velete me~ G | Coungedor = _& 'OFFICER - Chairrramlefinge [ additon
HAME BRENDA MARGARITA INGRAM I Hav TGRAMTCovneTL &M
STREETADDRESS | 16820 NORTHWEST 40 AVENUE STREET ADDRESS | 4 b? 200 w HO A ‘
CT-STIP | MIAME FL 33055-4507 s ov-sw ) Carl Cihy P 33055-H587
TMLE D & Peicle me M | DFFErcER- DrRECTOR — /f\ O Change [ Adsition
NAME INGRAM, LASHAUN J NAME ENGRAM I, NARCALTTA, Blcnds
steeer oowess | 16920 NORTHWEST 40 AVENUE STREETADORESS | fEG 3 D A "y #ue
CITY-ST-2IP MiAME EL 33055-4507 CITY-ST-ZIP

Caml CLidy , Fo 33055 H501

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118. 0?(3) Flonda 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: -jmmj Brenda 7). J.ncimmI 4190l 6933-65&)

IGNATURE AND TYPED bﬂ PRINTED NAlf OF SIGNING OFFICER OR DIRECTOR

Date DCaytime Phare #




