2002 uulenM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000007283 "Seeretary of Stae

CR2EQ37 (9/01)

+AITIAN CHRISTIAN YOUTH FEDERATION OF SOUTH FLOR 05-29-2002 90691 048 ****70.00
iDA, INC.
Principal Place of Business Mailing Address
1595 NE 159 ST. 1595 NE 159 ST.
MIAMI FL 33162 MIAMI FL 33162
T e R ACRAR ATV RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number_ V'»;pplied For
bb - 1148’ 50%, Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired IQ/ ?i'gesql‘;?:é“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TTUET L s aTeee - -7 =% L IRITT s e Name » "2 & s e e il ammem e mem - ..
.C. i |
PAUL, SIMEON Street Address (P.C. Box Number is Not Acceptable)
1595 NE 159 ST.
MIAMI FL 33162 = STy
ity . FL ip Code
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 Flerida.
o B/ 57,7/
SIGNATURE  J o O / 7 o2
Signature, typed or printed name of registered agent and lilte if applicable. {MNOTE: Registered Agent signature required when reinstating) DATE
. . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Centribution. D Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O peiete THLE 'VJGE ms IQE}JT’ [ changs [D’ﬁdilion
NavE PAUL, SIMEON NavE Ddilene. Biename
STAEET ADDRESS | 1595 NE 159 ST. sreeTaooness | 1595 ME 1SS
or-st-ze [vAMI FL 33162 s arv-si-ze | YHEN L %%l
e VD A Delete T Coorcinator O] Cange  Cebiion
NAME SENATUS, LOUNDY NAME Jean Heuvde. or)
STREET ADDRESS {1595 NE 159 ST. STREET ADDRESS 158 5" A/ £ 7 59 +
ov-st-20 (MIAMY FL 33162 Un-st2e  Umsery , FL 33762
TTLE To8D e e e e - ez Copelete - -~ e - ~|TREQSUIFEY. ... - . === .. ... _ [ Change -Mlion
HAME MOMPOINT, MARTHA NAME wnlcy Simon
STREET ADDRESS | 1595 NE 159 ST. stoeeT s00ress | jsges ME 1S ST
CITY-ST-2IP MIAMI FL 33162 . CITY-3T-2IP Yrglitz2zs7 / Fi B’:’)[@ 2.
TILE [Treasurer A Delete TILE [Soufh Miami 2epreSentaiive.  [onnge [ Addilion
NAME Wity Simon NAME John k-Nolteuree
STREETADDRESS | ey 5 NE 18T STREET ADDRESS | f=d s ME 1 59 ST
CITY-S1-21P miami, i 231 . CiTY-ST-2P /%/Qmj L B33
Time CEORDINATEOR. ™ Delete e ABSISTALT Treasoler O change  [AGdition
NAME Tear W Fevon NAME Pafrick Jean Pievre
STREETADCRESS | 405 NE V=] St STREETADDRESS |y 6 G" ALE 1 59 SF
o2 | iamy (FL 33|~ X CImy-ST-21P mlaf)’)I_/ FL 33iz2.
TITLE yice PEESIDEAT . i Delele e A< 1STAUT Ca)ZOInn_m [ Change (] Addition
NAME ODILENE BHMAITIE NAME MB% Hﬂ&s
STREET AD0FESS | /595 ME 159 S smeeranveess (955845 pJE 1598
onv-st-2e | limi , FL 33162 amv-st-2¢ | M @& jFL A% oA
12. [ hereby certify that the'information supplied with this filing does not qualify for the exemption stated in Section 11'9.07(3)(i)< Flarida Statutes. [ further cerlify that the information
indicated on this report or supplemental report is irue 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 the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.
NI AS2o NIy [ ferior oA LT — e -
SIGNATURE: __ SIG#ZnBE freclIRED 5 fon oI 305 G4d4-4og)




