. FILED
2004 NOT-ESE J&)Elérpg?#mnmmn T F eb 27, 2004 08:00 AM

DOCUMENT # NO0O000006501 Secretary of State

1. Enlity Name

OPA-LOCKA CHRISTIAN UNIVERSITY CHRIST

CRUSADERS, INC.

Principal Place of Business 7 . Mailing Address ] )

2527 OPA LOCKA BOULEVARD P O BOX 541577

OPA LOCKA, FL 33054 OPA LOCKA, FL 33054
02172004 No Chg-NP CR2EQ37 (10/03)

DO NOT WRITE IN THIS SPACE o — e
58-2193820 ) Not Applicable

5. Certificate of Stalus Desired O fi';esql‘;f:é“""ﬂ'

&. Name and Address of CUT[en! Fng!_ stered Agent o

6 Szt STREET DO NOT WRITE
MIAMI, FL 33015 [N THIS SPACE

SR BT T MM sane o s R -

8. Tre above named entity submits this staternent for Lhe purpose of changing its registered office or registerad agent, or bath, in the State of Florda. |1 am fammar with, and accept
the obligations of registered agent.

SIGNATURE =z cn fme e - . : -
Signaluré. lyped of printed nama of registered agent and tith if applicable (NOTE: Regislated Agem sianamra requlrea whan veinsl.sllrg) L . PATE
Filing Fee is $61.25 9. Election Campalgn Financing %$5.00 MayBe
Due by May 1, 2004 Trust Fund Con¥ibution, Added 1o Fees
10, —_ OFFICERS AND DIRECTORS " -
TMLE PD
NAME MINCEY, JUANITA REV.
¢ IR s OF

STREET ADDRESS | POST OFFICE BOX 541575

oTY-ST-ZP | OpA LOCKA, FL 33054 ST qﬂ{}{}} !,11’3 Tl E]U

TTE sSD

NAME OMANE, BISMARK

STREET ADDRESS | POST OFFICE BOX 541575
Gt -57-TP OPALOCKA, FL 33054 . . . R e s : .

TILE SVPD
NAME MINCEY-MILLS, DENISE M

STREET ADDRESS | POST OFFICE BOX 541575
Cy-57-2P QPA LOCKA, FL 33054 Do NOT WR;LE B

| "IN THIS SPACE

NAME
STREET ADDRESS
cy-§t-ap

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TE
NAME

STREET ADDRESS
CIY-S7-2P e R

12, 1 hereby cerfify that the information supphed with this filing does not qualify for the exemphon stated in Sectncn 119 07§3)(|} Flarlda Statutes. | further cerlify 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 aath; that | am an officer or director
of the ggrporatmn or the pesgiver or trustee empowered to exacute this report 4s required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if
changed, or on an atta

nt with an address, with all other ke empowered.
SIGNATURE: it /Ut

/mmrunzmmsu OR PRINTED RAME OF 51G

l/ EER—



