>

2001 UNIFORM BUSINESS.-RE&'ORT (UBR) | FILED 3

DOCUMENT # N42425 Mar 08, 2001 8:00 am*
4. Enity oo Secretary of State

FAITH IN CHRIST' INC' 03-08-2001 90024 014 ****g] 25
Principat Place of Business ) Mailing Address
265 SW 27TH AVE 265 SW 27TH AVE
FT.LAUDERDALE FL 33312 FTLAUDERDALE FL 33312
s us 816987
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
—— 65’0256817 Naot Applicable
Zip Country Zip Country . ) $8.75 Additional
‘ 5. Certificate of Status Desired a Fee Required
~ . B, Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’ - ) ToET
0. is Not Ad
M|LLER, ALBERT Street Address {P.C. 8ox Number is Not Acceptable)
3460 NORTHWET EIGHTH COURT
FT. LAUDERDALE FL 33311
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printad nama of registered agent and lilla if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE (S $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delee TITLE Clchange [ Addtion | S
NAME NELSON, SHIRLEY NAME 2
STREET ADDRESS | 5650 BLUEBERRY CT STREET ADDRESS 5
cmv-s-2¢ | FT. LAUDERDALE FL 33318 oav-ST-20 o
o
TLE D O pelete TILE . [J Change  [] Addition 5
NAME HYLTON, DONALD NAME
STREET ADDRESS | 2440 NW 7 ST STREET ADDRESS
CITY-ST-2IP MARGATE FL 33083 CITY-5T-ZIP
(1 (LS () G P I, T SRERE. [R5 (11 e S ittt -[=]-Change=-" [=] Addition
NAME MILLER, IRENE NAME
STREET ADDRESS | 3460 NORTHWEST EIGHTH CT STREET ADDRESS
CITY-ST-2I1P FT. LAUDERDALE FL CITY-ST-2IP
TITLE O pelete TITLE 3 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2/P
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I pelete TITLE OcChanga [ Acdition
NAME : NAME
STREET ADDRESS SYREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.
sIGNATURE: ___SIGNATURE REQUIRED Q/éw@‘— 7)/4/41) 2/b 200/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR v Data  * Daytime Phone #




