2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N26028

1. Entity Name

FAITH CATHEDRAL CHRISTIAN CENTER INTERNATIONAL,

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90314 005 ****70.00

Prin(ﬁﬁét Place of Business Mailing Address
QSWALD REC. CTR. QSWALD REC. CTR.
3541 NW 18TH PLAGE 3541 NW 18TH PLACE
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311-4247
RO
ouacb Center 1 RO byx 13
Suite, Aphd¥, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
guns (- Av —
City & State ity & State 4, FEI Number Applied For
Wobasen  Fl. FhSyere FL 650288764 ol Appicatie

Zip

5,&01 (‘37 Country BSq % Countr}t

4 $8.75 Additional

5. Certificate of Status Desired Fes Roquired

€. Name and Address of Current Registered Agent -~

7. Mame and Address of New Registered Agent

=-Name__ -

LINEREP S

MCCOMBS, KENNETH

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

3541 NW 18TH PLACE
FT. LAUDERDALE FL 33311

City

FL Zip Code

8. The abova named enii-ty éubmit_s- this statement for the purpose ot changing its registered office or registered agent, or poth, in the state of Florida.

SIGNATURE
Signatura. Typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Finarcirg $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contrioution. U Addedto Fees Department of State
10. QFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE S PD 1 belete <TITLE
NAME MCCOMBS, KENNETH
STREET ADDRESS | 3541 NW 18TH PLACE

oFv-ST-2¢ | FT. LAUDERDALE FL 33311

STREET ADDRESS

e 1229 scmmom O,
CITY-ST-2P %cbcx%'rion Fl. 3&:\53

- lehange O Addition

- VD - 3 Deiete
NAME BLUE, LEE E.

STREET ADDRESS | 2051 NW 43RD TER. #102

em-st-zP | | AUDERHILL FL 33312

TWIE

D
NAME - MG, V\E\\‘:‘J
sreeranoress | 19 93 1004PR LoOC

e | Fomorere F1,39008

CR2E037 (9/99)

Ol Change  Rdeition

nvE  |BLUE;LINDA T T
STREET ADDRESS | 2051 NW 43RD TER. #102 h
orestze ) LAUDERHILL FL 33312

D
W MBS SRa TS
STREET ADDRESS \3&‘-\50\‘\(}“\0\‘\“
s | Sebashany Fy 32959

[ Change [ Addition

i}

TILE MD i [ Detete TITLE

NAME MCCOMBS, LEDORA

R o RN
CITY- ST-2P D@mﬁﬂ‘\or\ F\osaqfﬁ{

fi @fnange [ addition

By

me__ _|sor - Dok _I_TTLE

O change [ Addition

STREET ADDRESS | 3541 NW 18TH PLACE STREET ADDRESS
GITY-ST-2IP FT. LAUDERDALE FL 33311

TITLE D [ Delete TILE

NAME ALLEN, WALTER NAME

STREEY ADDRESS | 3569 NW. 18TH PLACE STREET ADDRESS
CITY- §T-21P FT. LAUDERDALE FL 33311 CITY-ST-2IP
TILE ’ [ pelete TITLE

NAME NAME

STREET ADDRESS : STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

[J Change [ Addition

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0?&3){0 Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal el
of the corporation or the recsiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: ¥enD A a1Vl IRED Bzt mmf//q.—u«myan«m«yf@

ect as if made under cath; that | am an officer or director

SIQNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




