2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N28264

1. Entity Name

PANORAMA CHRISTIAN CENTER MIN!STRIES, INC.

v/

Principal Place of Business

Mailing Address

4760 NW 167TH STREET P.Q. BOX 2062
MIAMI FL 33014 MIAMI FL 33055
us -

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

I

FILED
Jul 24, 2002 8:00 am
Secretary of State

07-24-2002 90140 002 ****70.00

.- -

AR RERU MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65'0131226 o~ Not Applicable
Zj Counts Zi Count it
P ountry P ountry 5. Certificate of Status Desired EB'TS Additional
— == = ea_Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Strest Address (P.O. Box Number is Not Acceptable)
MCKENZIE, KATHY
1967 SW 94 AVE
Ml FL City Zip Code
FL |~
8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ;
Signature, typad or printed name of registered agent and title if applicabla. (NOTE: Registere¢ Agent signature required when reinstating) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD ’ (1 Delete TITLE O change [ Adution | S
NAVE MCKENZIE, EMANUEL J. NAME z
STREET ADORESS | 1087 SW 94 AVE STREET ADDRESS §
CITY-ST-ZIP MIRAMAR FL CITY-5T-7IP S
TITLE VSTD (7 Celete TITLE [ change [ Addition | O
NAME MCKENZIE, KATHY L. Y
STREET AUDRESS | 1967 SW 94 AVE STREET ADDAESS i
CITY-ST32P MIRAMAR FL B RCTTES T e T B
TTLE . D 1 Delete TITLE [Jchange [ Additien
we | JOHNSON, HENRY e
STREET #D0RESS | 841 NW 213TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 CITY-ST-2P
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TMLE [ Delets TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIF CITY-8T-ZIP
12. | hereby certify that the inforrmg g yyfor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this repog-e d acfurgtg/and fhat my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation o) d of to gxecifgl this reglort as required by Chapter 617, Florida Stgfutes; angfthat my name appears in Block 10 or Block 11 if
changed, or on anfa per likf: empojigfed.  ,
SIGNATURE: CURRED. 7 DA (365 Jo-GH TR




