| FILED :
2003 NOT-FOR-PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
- Secretary of State

1. Entity Name 01-27-2003 90183 017 ****5]1 .25
CHRIST IS LOVE CHURCH OF ALL FAITH, INC.
Principal Place of Business Mailing Address
IVVAVUUTI
5861 N.W. 32 AVE. 5861 N.W. 32 AVE.
MIAMI FL 33t42 MIAMI FL 33142
Suite, Apt. #, efc. Suite, Apt. #, etc. MCHECK HERE IF MAKING CHANGES
City & State City & State &, FE| Number APPLIED FO Applied For
Not Applicable
Zi Counir Zi Countr m
P ountry P 4 5. Certificate of Status Desfred O $8 73 Additional
-~ L I, e e T e T = | e e e | e T S | s SR A et g e v == P00, Required .
6. Nﬂme and Address of Current Registered A gent 7. Name and Address of New Registered Agent
Name . f
HOWARD’ w"'us P EVANG Street Address (P.O. Box Number is Not Acceptable)
5861 N.W, 32 AVE.
MIAMI FL 33142
- City FL Zip Code N
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Slgnatura, typed or printed nams of registerad agent and titte if applicable. (NOTE: Registered Agent signature raquired whan reinstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.2 - .Ul May Be
$61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE T [ Delete TITLE [ change [ Addition | S
NAME HOWARD, WILLIS P EVANG. NAME g
streer ancress | 5861 NW 32ND AVENUE STREET ADDRESS 5
ory-st-z¢ [ MIAMI FL OITY-ST-2P g
T | o e 3+ coramee [2] Do+~ Thona = TITLE wmmmiese i |7 ot e B AT o T[] Change - [5) Addition= 55
HAME HOWARD MfCHAEL BROTHER NAME
stReer ApDRESS | 5861 NW 32ND AVENUE STREET ADDRESS
CITY-ST-21P MIAM! FL CITY-ST-2iP
TILE TS [ Delste TITLE ) [J Change [ Addition
NAME HOWARD, CARLETTE SISTER NAME R
staeeT aporess | 5861 NW 32ND AVENUE STREET ADDRESS
GITY-ST-21P MIAM! FL l CITY-8T-2IP .
TITLE ] Delets TTLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
ME 1 Delete TMLE / [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP /
TITLE [ pelete TITLE [0 Chenge - [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS | ‘
CiTY-ST-21P omy-st-2p -
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), 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 effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this reppr-ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all ather I\ke empo grad. ) P P Bs'?? !
nat ey, Sy o T = -
g™ 3
L LBED W How) f/c/ [
5{” L ‘TD 1|I13 Q. o) 3 _71,575 4027




