2002 UNIFORM BUSINESS REPORT (UBR) FILED

. k
"z |

OPA1.OCKA CHRISTIAN UNIVERSITY CHRIST CRUSADERS, 02-12-2002 90085 001 **490.00 ”
INC.
Principal Piace of Business Malling Address
2527 OPA LOCKA BOULEVARD POST OFFICE BOX 541575 o el
OPA LOCKA FL 33054 OPA LOCKA FL 33054
= P s o B = g R IR INOK,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE i
City & State City & State 4. FEI Number Applied For :
59"2 193820 Naot Applicable l
Zi i ’ Counts iti
P Country Zip ouniry 5. Certificate of Status Desired ik $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0. is N
MlNCEY, JUANITA Sll-rgestgddress (P.O Bzoi NuSr'r;:h]t:erels{:a tot Acceptable)
— m'
6305 NW 170TH LANE .
MIAMI FL 33015 . ——
ity . in Code
Miramar FL 33027
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
; 3 8. Election Campaign Financing $5.00 May Be Make Check Payable to
: FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ’
TILE PD [ Delete TITLE [ Chaage [ Addition | S
NAME MINCEY, JUANITA REV. NAME f« ;
STREET ADDRESS POST OFF]CE Box 541575 STREET ABDRESS % :
CITY-5T-ZiP OPA LOCKA FL 33054 CITY-5T-2IP E i
TITLE SD O pelete TITLE O change [ Addition |G -+
NAME OMANE, BISMARK NAME
STREET ADORESS {POST OFFICE BOX 541575 STREET ADDRESS
ov-S1-7P_|OPA LOCKA FL 33054 aY-s-27 ,
TME SVPD 1 etete TITLE [ Change [ Addition
NAME MINCEY-MILLS, DENISE M HaME ’
STREET ADDRESS |POST OFFICE BOX 541575 STREET ADDRESS
CITY-S§T-ZIP OPA LOCKA FL 33054 CITY-ST-2IP
TITLE [ paleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE 5 Detste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREH ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST1-2IP
12. | hereby cartify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report orgupplerpental 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 corporation or thegedeiverfr trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachr ith an address, with all other like empowered.
¢ sy 4 i 4 hn gl I . =
SIGNATUR 4 MEZ/EE@ReVREJhnlta Mincey 1/15/02 305-769-3044

S ey



