2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 25, 2002 8:00 am

51

W T
DOCUMENT # NOOO00008289 . Secretary of State
1. Enlity Name 05-15-2002 90119 028 ****g] 25
CHRISTIAN COMMUNITY LIFE CENTER CHURCH, INC. ’
Principal Place of Business Mailing Addrass Vv -
LV ST S
1365 NE 143RD ST. 1365 NE 143RD ST.
N, MIAMI FL 33161 N. MIAMI FL 3316t
2. Principal Piace of Business 3. Maiing Acdress i Hlmm |l| m “ "I“ "I "mlll I"I "“I Iml m’ ml
Suite, Apt. #, elc. Sultae, Apt. #, 8ic. ot DO NCT WHITE INTHIS SP:?
. ,;; g —-—5~+ ;
City & State City & Stato ! 4, FE! Number é by ,-—- Appliad For
- ‘ APPL'EEFOH e Not Applicabls
2 Country Zp Country 5, Certificate of Siatus Desired O ?g.ﬁq‘ﬁ:‘l:;uonm
€. Name and Address of Cumnt Fleglaumd Agent ! 7. Name and Address of New Registerad Agent
Y [ T T T et e - | NAME = - : P
NOREY, HENR] c | Sucer Address (I_’.O.___Box Number is Not Acceptable}
2950 NW 45TH AVE. : -
LAUDERDALE FL 33313 :
City, FL Zip Code
8. Tha above named entity submits this statement for the purpase of changing its ragistered offich or registered agent, or both, in the state of Florida.
SIGNATURE : ;
- Signature, typed or prinisd nzme of registered agant and e i appirable. {NOTE: Ragistarad Agent signature required whan reineialing} DATE
75 : ~
\ 9. Election Campaign Financirg $5.00 Mmay Ba Make Check Payable to .
FILE NOW: FEE IS $61.25 Trust Fund Contributicn, Added to Fa:e Department of State .
4
10. OFFICERS AND DIRECTORS I ", ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e ST O pekete TE Cchnge (D Addtion | S
HAME PINETTE, YOLA - NAME ' &
STREET ADDRESS | 6298 PINESTEAD DRIVE APT 221 STREET ADDRESS S
onv-st-2¢ | LAKE WORTH FL 33483 oTv-81-2P q
me T O elee MLE . Dchange [ Addition { G
NAME NOREY, GHISLAINE NME ¢ -
STREET ADDRESS [ 2050 NW 45TH AVE STREET ADDRESS it
amv-st-2 || AUDERDALE LAKES FL 33313 v-§1-2p
|me  |RD O pelete me [J Crange [ Addition
NAME HENRI, NOREY- - : Rwe— e — —_— - .
STREET ADRESS | 2050 NW 45TH AVE STREET ADDRESS "
erv-st-2» || AUDERDALE LAKES FL 33313 cmy-ST-2P d
ME O petete TILE O change {7 Adaition
NANE NAME . .
STREET ADDRESS STREE] ADDRESS
LY-57-2P CIY-$7-1P -
TILE O velets me [Jchange [ Addltion
NAME NAME ) ‘
STREEY ADDRESS STREET ADORESS
cITy-s1-21P CITY-ST-2P !
TITLE O Delete ME ) O change  [J Addltion
., »W?Mﬂﬁ*w?—-—,ﬂ-lr’*:’—"f"" - = NAME et ——— .
' STREET ADDRESS : ' snmmm.ss T R
CITY-ST-2P . CITY-5T-2P.

12. | hereby certi
indicated on (his report or supplemental report

Ihat the information suppliad with this filing

changed, or on an aitachment with an agddrass, with ali other like empowered

SIGNATURE:

does not gualify for the exemption. stated in Section 118 O?f[
is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empawered o execute this repor as required by Chapter 617, Florsda Statutes; and that my name appears in Block 10 or Biock 11 if

" T — et ST i

1(i), Florida Statutes, 1 further certify that the information
act as if made under oath; that | am an officer or director

-

}'%’/zﬂ-
7 =F

- rrm—— I




