430 FILED

2001 UNIFORM BUSINESé REPORT {(UBR) Ma 23, 2001 8:00 am

PSENEJZAENT # NOOOOOQO05690 . Secretary of State
04-30-2001 90333 047 ****70.00
INTERNATIONAL COALITION OF CHRISTIAN MISSIONARIE
Principal Place of Business Mailing Adcress
450 NORTHWEST 82ND STREET 450 NORTHWEST 628D STIEET —
MIAMI FL 33150 MIAMI Ft 33150
s ST LT .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI'Number Applied For
65 /103 50/% Not Applicable
Zp Country ap Gountry 5. Certificate o Status Desirect W’ ?g‘gasqm'b"d
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regiatered Agent
Name
SHEGEL & UTRERA, PA. Slreet Address (P.0. Box Number is Not Accep:abler - - ! o
343 ALMERIA AVENUE
CORAL GABLES FL 33134 .
City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its r :gistered office or registered agent, or both, in tha state of Fiorida.

SIGNATURE
Slgrature, lyped o printed nama of registents agent and ttie i applicable. [NOTE: Sagisterard Agard tignalate lequirsd when reinatating) DATE
FILE NOW: 9. Election Campaign “inancing - $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Conlribution. Addad to Fees Department of State
10, QFFICERS AND DIRECTORS N 11, ADDITIONS /CHANGES TO OFFICEAS AND DIRECTORS IN10 A .
e PD (4 Detete e FPD Dl Change (87 Addition § 1
NAME PIERCE, RUBENS REV. N Perre, Rubens Rav. g
STREET AODRESS | 450 NORTHWEST 82ND STREET STREET AODRESS | s ad. s &3 df Sheat 3
Cuy-sr-7IP MIAMI FL 23150 Ciry-ST-0P 8
TILE vD £ Dalete TILE Ochange [ Adeition g
NAME LADOUCELUR, JEAN ROBERT REV. NAME
SREET ADFESS | 450 NORTHWEST 82ND STREET STREET ADDRESS
Cery- 5T MIAMI FL 33150 - CITY-ST-2P
TIE VD [ Dzlete ME [JChange [ Addition
NAME OPONT, ROBERT REV. NAME
stweersomvss | 450'NORTHWEST 82ND STREET =~ T | semodes T T T —
or-s1-20 | MIAME i 33150 cav-51-2¢
TME SD 1 Deiete e . O Change [ Addition
HAME DORISCAR, CHIMISTE REV. MAME
STREET ADDRESS | 450 NORTHWEST 82ND STREET STREET ADDRESS
CiTY-ST-2P M‘m FL 23150 CiTy-S7- 299
Tme Ly O ostete e _ O Cange [ Addtion
HAME THOMAS, GESNER REV. NAME
shest s00Ress | 450 NORTHWEST-82ND STREET SYREEL ADDRESS
CITY-ST-2P MIAMI FL 33150 CITY-ST-29
TME 3 Delete TME Dl change T Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
ory-S55- 2P CITY-5T-21P

12. I hareby certify that the information supplied with this filing does not qualify for e exemption stated in Section 119.07(3)(i}, Frerida Statutes. | further centify that the information
indicated on this report or supplemental report is trug and accurate and thal m signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corparation or the raceiver or truslee empowered 10 executs this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmen with_sg#Aldeeds, with all other ke empowerad.

SIGNATURE: Crraner [dmias (% Z'Z/}J/M G5FEGSC 533

1] Deytamet Phond #

i o~




