v e - 2/

2001 UNIFORM BUSINESS REPORT (UBR) FILED .
DOSUNENT # NOD0OOOOBS0T ¢ ' Scrctary of State

OPA-LOCKA CHRISTIAN UNIVERSITY CHRIST CRUSADERS, 02-01-2001 80009 022 =***61 .25
Principal Place of Business Mailing Addrass
e e - bs40v
SEEES e LT

Suita, Apt. #, etc. Sulte, Apt. #, atc. DO NOT WRITE IN THIS SPACE

Cily & State Cit.y & State 4, EEl Number . Applied for
B o ———

»

Street Address (P.O..Box Nurnber is Not Acceptable)

MINCEY, JUANITA

6305 NW 170TH LANE

MIAMI FL 33015

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oﬁlce of registered agent, or both, in the state of Florda,
SIGNATURE
Signature, typed of prinied namae ol registered Agent and Lte if applicabls. (NQTE: Registerad Agent signature required when reinsiating) DATE
1T T RALENOW:T T T T |7 sl EidGtion Campaign Firencing .~ 5,00 Mayse | Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. O Addedio Fess . Department of State
10, , OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P f(g ' (3 Detea e SVP /. ' ‘] Changs 3R agiton
NAVE M , JUANITA REV. NAME MILLS, DENISE MINCEY
streer aooess | POST OFFICE BOX 541575 . sreeraooiess |[POST OFFICE BOX 541575 \
omv-s-2F | (OPA LOCKA FL 33054 7 Ce c S’ or-si-22 |OFA LOCKA,FL, 33054 T Lec i
WE v o [ Dekete LE §' ’ Change [ Addition
NAME BISMARK N MA<€? BISMARK 575 ‘ﬂ .
smeeraooress | POST OFFICE BOX 541575 sweeraoress POST OFFICE BOX 541575
) evist-2r " OPATLOCKA FL-33054 — ~ ) . _ . Jervsze_ DPA. LOCKA, FL 33054 & D/ &C/’H‘
| e - = g{ - T T B [ Change [ Addltih *

NAME URWURAH, DIANE o WME | T : W s e e el
staeeT a0oAEss | POST QFFICE BOX 541575 STREET ADDRESS
CINY-§7- 2P OPA LOCKA FL 33054 /), £/ CIrY-51-2P
T b O3 Detn e D Cange ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-7P CITY-5T-2P .
TE 1 celete TIRE [J Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-31-2IP CTY-ST-2°
TALE 1 petete TLE O cChange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2P CITY-§7-2P

12. | heraby cerli

that the infermation supplied with this filing does not gualify far the exemption stated in Section 119,07(3)(i), Florida Statutes. | lurther cenify that lhe information

indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attaghment with an address, with all other like empowered.

T s
SIGNA URE

G

OffFICER OR OIRECTOR

CR2EQ37 {10/00) .



