2003 NOT-FOR-PROFIT conpon)mou FILED
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT # N28264 | & Secretary of State
1. Entity Name . I 01-16-2003 90081 021 ****70.00
PANORAMA CHRISTIAN CENTER MINISTRIES, INC.
Principal Place of Business Mailing Address i
4760 NW 167TH STREEY P.0. BOX 2062 ; 7
MIAMI FL 33014 MIAMI FL 30055 ; 20Ul 08 8 ﬂ
us '
e e TR
i
Suite, Apt. #, etc. Suite, Apt. #, etc. " [ CHECK HERE I MAKING CHANGES
i
City & State City & State ) 4. FEI Nymber 65.0131226 Applied For
: Not Applicable
7ip Country Zip ?Country 5. Certificate of Status Desired d ?eaegg‘ L’:\i?ecgﬁo"al
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
] ] Name . e L
MCKENZE‘ KATHY Street Address (P.O. Box Number is Not Acceptable) J
1967 SW 94 AVE i
MIRAMAR FL 33025 :
i City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. ,

i

CR2ED37 (10/02)

SIGNATURE :
Signature, typed or printad nama of registered agent and tile it applicabla. (NOTE: Registsrad Agent signature required when rainstating} DATE
i
3 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 gn - .00 MayBe
S Trust Fund Contribution. O Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 B

TITLE PD [ Dalste TILE [ change [ Addition

HAME MCKENZIE, EMANUFL J. : HAME

STAEET ADDRESS | 1967 SW 94 AVE STREET ADORESS

CITY-$T- 218 MIRAMAR FL Cv-sT-21P

TI1LE VSTD 7 Delete TITLE O Change ] Addition

NAME MCKENZIE, KATHY L. NAME

STREET ADDRESS | 1067 SW 94 AVE STREET ADDRESS

CITY-5T-2IP MIRAMAR FL - ciy-sT-2p

TTLE D O Detere TIMLE ~ [change [ Addition
—rae————1-JOHNSON-HENRY: - NAME ; o -

streeT ADDRESS | 841 NW 213TH TERRACE STREET ADBRESS

CITY-ST-2IP MIAMI FL 33189 CITY-ST-2P

TME : [ Delete TMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-5T-2P

TILE 7 Delete TITLE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-5T-ZP T

TLE O Detete TITLE - [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-51-2IP CITY-ST-7P

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 this repert or supplemental report is true 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 ar 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 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: q'gﬁ’GMﬁ‘t\/ﬂ%F/@UﬂﬁED Q\~13-03

CInMATIIDE AN TVERER AL DETER MNAME SIENING AEEIFER DB DIRECSTOR Data Maviire Phona #




