2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO00O000008352 Apr 27,2001 8:00 am

. Entity Name

JESUS CHRIST'S AMBASSADORS CHURCH, INC. ecretary of State

04-27-2001 90222 010 ****70.00

Principal Place of Business Mailing Address
585 ANGLAIR DR 585 ANGLAIR DR
DELRAY BCH FL 33445 DELRAY BCH FL 33445

2. Principal Place of Business 3. Mailing Address ”"“m |l| ||||

1550 NORTH FEDERAL HWY

|

LRI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#9
City & State City & State 4. FEI Number Applied For
BOYNTON BEACH, FLORIDA 65-1081599 Not Applicable
Zig Country Zip Country i . $8_75 Additional
33435 USA 5. Certificate of Status Desired K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EMILCARE’ SOUVENIR REV Street Addrass (P.O. Box Number is Not Acceptable)
585 ANGLAIR DR
DELRAY BCH FL 33445
City [F L Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida

SIGNATURE C@Ml') 5"%\ ‘W’i-{ ﬂ{%\

gmlure Lyped or pnr\ ad name of registered agent a _;vct ttle if apphcabie (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be iMake Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Departmeni of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e [ Delee e PD [ Change ] Additon
NAME NAME SOUVENIR EMILCAR
STREET ADDRESS STEETADRESS |5 05 ANGLER DR
CITY-s1-21p SIS IDELRAY REACH BL 33445
TI7LE £ Delete TITLE SD ST [J Change 3] Addition
NAME NAME ESTANIEL ARISTIL
STREET ADSRESS STREETADDRESS (1 05 S, ATLANTIC DR. WEST
CIry-51-2p or-s-zp - |[BOYNTON BEACH, FL 33435
e T delete T D (I change K] Addition
HAME NAME JEAN RICAR LOUIS
STREET ADDRESS STREETA0DRESS (232 NORTH D STREET
OITY-§T-7iP er-stif ILAKE WORTH, FL 33460
TTLE O Delete TITLE D [ Change X Addttion
NAME NAME KESNEL LOUIS
STREET ADDRESS STREETACDRESS (825 S, W 20TH T
CITY-5T-2P evstaP IDELRAY BEACH, FL 33445
TE [ Delete TILE D "1 Change S.,Addition
NAME NAME ROSE VERNA
STREET ADDRESS STREETADORESS 11 030 CATHERINE DR #20
Clsv-S1-2p GIST2"  IDELRAY._BEACH, FL 33445
THILE [ Delete TIE [ Change [ Addition
NAME MAME
STREET ADORESS STAEET ADDRESS
Ty -S7-2P Gy -5T-21P

12, | hereby certify that the information supplied with this fiting does not quatify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further cerlity 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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name ap(ars in Block 10 or Block 11

changed, or on an attachrr}ent with an address, w?&ﬂher like empowerad. CR 0
ol 237 1204

SIGNATURE: M)fw A D4~ 9/% _ I

IGNATURY AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTCR Dale

~

CR2E037 (10/00)



