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2001 UNIFORM BUSINESS REPORT (UBR)
v .
> - Mar 02, 2001 8:00 am
BOCUMENT # NOOOO0004560 v S t f Stat
1. Enlity Name e ecre ary O a e
hd * ks ok
CHRISTIAN HOUSING RELIEF INC. 02-06-2001 90227 038 ****61.25
Principal Place of Businass Mailing Address
175 SW. 132 AVENUE 175 SW. 132 AVENUE g v
MIAMY FL 33184 MIAMI FL 5314 - vis —
2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suita, Apt. #. elc. DO NOT WRITE IN THIS SPACE
"—=NClty & State ™ e - = ]~ ="City & Stata = 4. FEI Number 37 S i Agoled For | -
L5~ /0 &%53 Not Applicabl
Zip Country Zip Country i . . $8.75 Aaditional
5. Certificale of Status Desired [l Fee Required
6. Name and Address of Current Rogll;tawd Agent 7. Name and Addrogs of New Registared Agsnt
e . e ) . e _Name N — ==
FERNANDEZ ANA Streat Address (P.0O. Box Number is Not Acceptabla)
176 S.W. 132 AVENUE
MIAMI FL 33184 _
Ci Zip Cod
| - o FL [*°
8. The above named sntity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Shgnature, lyped o printad name of registarad agent and ttle || applicabla. [NQTE: Reg Agent sig TACUIrad wihe res ) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be ' Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution. (] Addod to Faes Department of State
. 10. OFFICEAS AND DIRECTORS 1. _ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME " = ~ [ oy e ‘O change [ Addition | S
w  PRAC Favavoer (Diella) [ g
smezraoonsss [/ 75 Ser /33 AVE - STREET ADDRESS ~
ersw P gy FLA. 33/8 Y o-st-2¢ g
e TrRtce O betes e [} G318 ) AN S8 5
- --NAME:—-‘(.&F A o
STREET ADDRESS |y =
CIYY-S1-2P 3/ :
o T . Doeee e . - _Dictame [ Addition_
“HaME “Kovrm ;.-—wgfrr-tﬁo' T L -
STREET ADDRESS Senr - STREET ADDRESS
CITY-5T- 2P ’,ay{ ts;?wu Fl‘.'mllu 33¢( W CTY-57-1P
TmE O pelete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS LY
oTY-§T-21° GITY-§T-21P e
e £ Desete TITLE [ Crange [ Audition
NAME NAME
STREET ADORESS STREET ADORESS
GITY-S1-2P ] CITY-S§T-21P
me E [ Delete TmE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P I CiTY-ST-29
12. | hereby certity that the Information supplied with this ftling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | furthor certify that the Information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same lega! effect as if made under oath; Ihat | am an officer or director
of the corporation or Lhe receiver or trustes smpowered to execute this repon as required by Chapter 617, Florida Siames; and that my name eppaars in Block 10 or Block 11 If
changed, or on an attachmant visp an address, all other like empowered. . .
Ead %) Pl [ gm=f VR v d
SIGNATURE: __ (Z20RZ IR 1/»@%&—
~~SIGNATURE AND TYPED OR PRINTED NAME GOF SIGNING Of DIRECTOR Dats Daytims Phone #



