2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N48343 Feb 26, 2002 8:00 am

1. Entity Name Secretary Of State

"‘REDEEMING WORD CHRISTIAN CENTER INC. 02-26-2002 90114 009 ****70.00
Principal Place of Business Mailing Address
12600 Vi :PROSPECT ROAD 2800 W PROSPECT ROAD U U e oar

- ‘a’:‘._l_:AUQERDQ!.E FL 33309 FORT LAUDERDALE FL 33308

2. Principal Place of Business 3. Mailing Address ”“Hm ||‘ I‘ll |I|| ” || HIII “' I|I| "' I‘I| m” Ill“lll" “I‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4, FE! Number Applied For

65-0387037 Not Applicable

Zip | Country Zip Country $8.75 additional

5. Certificate of Status Desired

Fee Required

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- o Name
VWiLLIAMS, BEATRICE™ - - T - ) Street Address (P.O. Box Numnber is Not Acceptable)
7326 NW 48TH STREET
{ AUDERHILL FL 33319

City FL Zip Code

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 Floriga.

SIGNATURE
Slgnature, typed or printed ngme of registered agent and title if applicable {NOQTE: Ragisterad Agent signalure reguired when reinstating) DATE
. 8, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10Q. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
THLE O Delete TITLE T (7] Change MAddltlon
AN BRINSON, EDWARD G vz Alte N MATH e
stpeer aooaess | 12699 CLASSIC DR smectaoviess | 609G N-E Avc
orv-st-ze - | CORAL SPRINGS FL 33071 CITY-ST-2IP ~ - FL 233Y
g n Ang LS
TITLE VU ) 1 Detete TITLE LU' : M aok ? 3 O Cnan'ge [ Addition
HAME BRINSON, YVETTE M NAME
siReeT aDcaess | 12699 CLASSIC DR STREEF ADLRESS
erv-st-ze | CORAL-SPRINGS FL 33071 : ony-§1-2
4] it
TITLE Delete TILE [ Change [ Addition
wa | DALY, CHRIS X e S
svaeeT acoress | B671-NW-70TH PL I === " Y "STREET ADORESS o
arv-st-z2e | PARLAND FL 33067 CITY-ST-2IP ,
TILE . ] Delete TILE [ change [ Addition
NAME GONZALEZ, MAHIAN : NAME
staeeT anmess | 9544 NW 85TH AVE $TREET ADDRESS
orv-st-ze | CORAL SPRINGS FL 33067 ony-sT-21P 4
TITLE A O Getste TME T ] ) Change tion
NAME ME T Kt BB NawE
STREETADDRESS | - . STREET ADDRESS
e st | Udeldon—pAamens——Ft—2233Y
L O Delets TIME 4 ] Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further centify 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresgs with all ctherdke empowered.
SN TS (o ; LA Q‘H’{ (_BR Neon ‘R/@/O
SIGNATURE: o/ Al e G20 B \ o

ofATURE AND TYPED OF PRINTEI'NEHE OF SIGNING OFFICER OR DIRECTOR Date T 1 Diavtima Phone #

:

CR2EQ37 {9/01)



