2000 UNIFUORM BUDINEDDYS HEPUKIT (UBH)

DOCUMENT # N48343

1. Entity Name

REDEEMING WORD CHRISTIAN CENTER INC.

FILED
Feb 03, 2000 8:00 am
Secretary of State

02-03-2000 90024 048 ****70.00

Principal Place of Business

1845 NW 368TH AVE.
LAUDERHILL FL 33313

Mailing Address

1845 NW 38TH AVE.
LAUDERHILL FL 333114118

2. Principal Place of Business

3. Mailing Address

AR LA

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number Applied For

65'0387037 Not Applicable

Zip Country

Zip Country

5. Certificate of Status Desired 58‘75 Additional
Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WILLIAMS, BEATRICE
7326 NW 48TH STREET
LAUDERHILL FL 33319

Name

——— - i =

~ m——— ) —— m—

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

City

FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name ol ragistared agent and title if applicabla. {NQTE: Ragistered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ change  [] Acdition
NAME BRINSON, EDWARD G HAME
STREET ADDRESS | 12609 CLASSIC DR STREET ADDAESS
CITY-ST-219 CORAL SPRINGS FL 33071 OITY-ST-2IP
TITLE vD [ Defets TITLE [Jchange [ Additicn
HAME BRINSON, YVETTE M NAME
STREET ADDRESS | 12690 CLASSIC DR STREET ADDRESS
onv-57-2¢ | CORAL SPRINGS FL 33071 ny-st-zp .
TMLE ™ . . - [ Detete e L — S .= = am = u[] Change.. -[=] Addition
NAME DALY, CHRIS NAME
STREET ADDRESS | 6871 NW 70TH PL STREET ADDRESS
CITY-ST-2IP PARLAND FL 33087 CITY-ST-ZIP
TITLE S [ Gelete TITLE [ Change [ Addition
NAME GONZALEZ, MARIAN NAME
STREET ADDRESS | 5544 NW 85TH AVE STREET ADDRESS \
CATY-S1-2IP CORAL SPRINGS FL 33067 CITY-5T-218 ‘
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZIP
TITLE [ Delate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true an

of the corparation or the receiver or ir

charngad, or on an attachment with an JFE

SIG

8IG

SIGNATURE:

| other like ergpgy

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowessd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

Awaed Beinson r/as/oo (59) -5 4433

WHE AND TYPED OR FHINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Da?tmﬂ Phone #

e

CR2E037 (9/99)



