2003 NOT-FOR-
UNIFORM BU

PROFIT CORPORATION
SINESS REPO

Ma

DOCUMENT # N24145

1. Entity Name

FAITH MISSION FOR CHRIST, INC.

RT (UBR

Principal Place of Business

4213 NW. 17TH AVENUE
MIAMI FL 331424807

Mailing Address

1737 NW. 77TH STREET
MIAMI FL 33147

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED .
r 07,2003 8:00 am |

Secretary of State

03-07-2003 90079 043 ****5] 25

(T

I e

[ CHECK HERELE MAKING CHANGES

B S e e T e il e e e
City & State City & State 4. FEI Number 59.18%173 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of S

tatus Dasired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

FERDIE, AINSLEE R.
717 PONCE DE LEON BLVD.

SUITE 215

CORAL GABLES FL 33134

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staternent

- the obligations of registerad agent,

SIGNATURE

~ -

or the purpese of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registerad agent and title if applicabie

(NOTE: Registerad Agent signature required when reinstating)

DATE

g = . . - T
iigF s ot T e Pt s e & —-

T3
b

o
i
i

FILE NOW: FEE IS $61.25 -

-

9. Election Campaign Financing

Trust Fund Contribution.
’

R |

$5.00 May Be
Added to Fees

e P e e T T at e

‘Make Check Péyablé io
Florida Department of State

10,

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD o [ Deletz TITLE [ change [ Addition
NAME STEWART, JIMMIE J NAME
steet acoress | 1737 NW. 77TH STREET STREET ADDRESS
CITY-$T-2IP MIAMI FL 33147 CITY-$7-ZIP
T STD O Deiete e O Changs [ Addition |
NAME STEWART, BARBARA NAME
STREET ADORESS | $737 N.W. 77TH STREET STREET ADDRESS
CITY-5T1-2IP MIAMI FL 33147 CITY-ST-21P
TILE D [ pelete TITLE [ Change ] Addition
HAME MCKINNEY, MARIE NAME
STREET ADORESS | 2056 NW 37TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-21P
TITLE [ Delete TITLE ) Change [ Addition
NAME - i TTTTT R e - e T e e e
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TITLE (O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

12. 1 hareby certify that th
indicated on this re

e information supplied with this filing does not qua
port or supplemental report is true and accurate and

r like emppqw

REQUIRED

LA L AT LR b ———

lify for the exemption stated in Section 119,07,
that my signature shall have the

(3)(i), Florida Statutes. | further certify that the information

same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attac§enl wit an gddress, aih i .

sIGNATUREX D SIGNATURE

CR2E037 (10/02)
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