2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N24145

1. Entity Name

FAITH MISSION FOR CHRIST, INC.

Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90260 038 ****5].25

Principal Place of Business Mailing Address
4213 NW. 17TH AVENUE 1737 N.W. 77TH STREET
MIAMI FL 33142-4807 MIAME FL 33147-5623 UuaguulJyid
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State: ——— ————— | —City&State — " " =T a. ol Nurmnber Applie-d'For B
7 59'18%173 MNot Applicable
: c - —
zip ounry b Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
FERDIE A":ISLEE R. ' : Street Address {P.0. Box Number is Not Acceptable)
717 PONCE DE LEON'BLVD.
SUME215. . . ., ., ‘ |
CORAL GABLES FL 33134 - City FL | Z°Coce

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
Signatura, typed or printed name of registered agent and title if applicable. (NCQTE: Registered Agert signature required when reinstating) DATE
. . - e R Seop o e i e S T T
[ i g = RS, SN P R 4 -, . N . - - I -
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. B OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE O change [ Addition 8’.3
NAME STEWART, JIMMIE J NAME %
STREET ADDRESS | 1737 N.W..77TH STREET STREET ADDRESS 5]
orv-sT-28t L AAMI FL 33147 QITY-ST-7P w
T o
5]

(TSR 1] + B

[]Change  [] Addition

[ Change ] Addition

[]Cnange [ Addition

) Change [ Addition

: 1. [ Delets TILE
ne - ['STEWART, BARBARA KAME
STREET ADDRESS | 1737 N.W. 77TH STREET STREET ACDRESS
CITY-8T-2P MIAM) EL 33147 CITY-5T-2IP
TITLE D [ Delete TITLE
HAME MCKINNEY, MARIE NAME
STREET ADDRESS | 2056 NW 37TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2P
TIMLE [ pelete TILE
CwME | T ST NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-8T-218
TE e - 2| " Cleete - [ me
NAME .. 8o [oie %7 - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

[ Change  [J Addition

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on his report or,supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under cath; thal | 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 11 it

IED  Bochie Mewar™ 2-82- 00(30¢) B9-51006T

changed, or ¢n an attachment with an address, with a|] othef like empowered.

43 FIn X

SIGNATURE: eV b0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date “Daylma Phane #



