2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # NO1000001374 R ety of Staa™

BROWARD CHRIST CRUSADERS, INC. 02-12-2002 90085 001 ***490.00
Principal Place of Business Mailing Address
2430 SHERIDAN ST P.O.BOX 541575 - - -
HOLLYWOOD FL 33020 QOPA LOGCKA FL 33054
4201 N.W. 66th Avenue P.0. Box 541575
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Hollywoed, FL. Opa-Locka, FL. 65-1103025 Not Applicable
Zip Country Zip . Country i ) $8.75 Additional
33021 USA 33054 USA 5, Certificate of Staius Desired kk P Hequ'rrecll on
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MlNCEY JUAN"A Street Address (P.C, Box Number is Mot Acceptable)
6305 NW 170 LN
MIAMI FL 33015 12868 S.W. 21st Street
City Zin Code
Miramar FL 3502

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

SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicabla. (NOTE: Registerad Agant signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25+ 8.75 Trust Fund Contribution. O Added o F?g;s ¢ Department of State
10. OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
WILE D ] pelete TILE [ Change [ Addition
NAME SEABROOKS, PATRICA NAME
STREET ADDRESS | P.0.BOX 541575 STREET ADDRESS
omv-sT-7P | QPA LOCKA FL 33054 CITY-ST-2P
e D 7 Delete TIE Y K] Change [ Addition
we  |GOURDETKS, GNENDOLYN we |gourdet, Guendolyn
STREET AD0RESS |P.0.BOX 541575 sraeer aooness [P - O+ Box 541575
CITY-ST-ZIP OPA LOCKA FL 33054 GITY-ST-2IP Opa—Locka > FL. 33054
TITLE D XJA Detete TITLE D/sS/T [ change  F3addition
NAME CHURKWRAH, DIANE NAME Bismark Omane
sTReeT ApoRess | P,0,.BOX 541575 STREETADDRESS 1P, 0. Box 541575
on-sT-2f - [OPA LOCKA FL 33054 uY-sTZF lopa-Locka, FL. 33054
TITLE D O Celste TITLE D £H Chenge T Addition
NAME PERKINSAH, MARY NAME Perkins, Mary
STREET ADDRESS | P 0. BOX 541575 streer aooress |[P.0. Box 541575
CITY-ST-2IP OPA LOCKA FL 33054 CITY-ST-2IP Opa—Locka, FL. 33054
TITLE PCEO O Delete TIMLE DIE . I (t THXChange [ Addition
NAME MINCEYSAH, JUANITA NAME incey, Juanita
sTREET ADDRESS | P.0.BOX 541575 sthezr aporess [P+ O Box 541575
ov-s-2¢ | OPA LOCKA FL 33054 crv-star |Opa-Locka, FL. 33054
TiTLE v 1 Delete TITLE [ change  [[] Addition
NAME MINCEY-MILLS, DENISE HAME
STREET ADDRESS | P 0LBOX 541575 STREET ADDRESS
om-5-20  |OPA LOCKA FL 33054 CITY-$T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the Information
indicated on this report or supplemental repart 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 tise receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgdhment with an address, with all other like empowered.

N :

q@,‘RE(ﬁéxﬁfﬁﬂ%E‘a?ita Mincey 1/15/02 305-769-3044

CR2E037 (9/01)




