2002 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

INC.

DOCUMENT # N93000002293
GOOD SHEPHERD FOR CHRIST "STRUGGLE AND VICTORY",

/

Principal Place of Business

11886 W. DIXIE HIGHWAY
MIAMI FL 33161

Mailing Address

5700 S.W. 148TH PLACE
MIAMI FL 33193

2. Principal Plage of Business

3. Mailing Address

|

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Jul 29, 2002 8:00 am
Secretary of State

07-29-2002 90007 012 ****61 .25

A

DO NOT WRITE IN THIS SPACE

;
City & State City & State 4. FEI Number ,/ Applied For
65’0419402 Not Applicabie
i i Count ith
2ip Country Zip ouniry 5. Certificate of Status Desireg [} 38'75 A_ddltlo‘nal
N S o ey - = —=- —Fee Required
.. - 6. Name and’'Address of Cufrent Registered Agent 7. Name and Address of New Reglstered Agent
Namg
Street Aadress (P.O. Box Number is Not Acceptable
MILFORT, MARIE Y ( ptabdle)
5700 SW 148TH PLACE
MIAM! FL 33193 _ ,
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agsnt signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. . OFFICERS AND DIRECTORS | EER ACDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TIMLE 1) J Delete TITE O cange O] Acdiion | S
NAME MILFORT, MARIE ¥ NAME :%
STREET ADDRESS | 5700 S.W. 148TH PL. STREET ADDRESS 9
CITY-§T-2iP MIAMI FL 33193 CiTY-ST-2IP w
” g
TITLE D [ Detete TITLE [ change [ Addition |G
NAME MILFORT, ROOSEVELT NAME
STREET ADDRESS | 5700 S.W. 148TH PL STREET ADDRESS
(OS2 MAMLFL-33193 = - s mam L T e o m o L O ST D e R e
e 0 W oetete e ) Ol crange A Aduition
s MOISE, YANITHE e Kose Mari. Coorr
STREET ADDAESS | 9931 SW-79TH AVE sweeranorss | f cOQ N W G TH ST
orv-s-2P | MIAMI FL 33189 cresr | Mami , £ 33/ 67
TITLE D [ Gelete TITLE [ Change [ Acdition
NAME MILFORT, MIMONDE NAME
STREET ADDRESS | 1330 NE 129TH ST STREET ADDRESS
CITY-5T-2IP M'AM| FL 33181 CITY-3T-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP - CITY-8T-2IP
TITLE [ Delete TITLE [change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 report or supplemental report is true and accurate and that my signature shall have the sarre 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered. /
i PARTTED el o o
SIGNATURE: _{ VYICROEIR AR ZVIABKS “En)rz’ 7,20/0 V/ZOS/EV??@,!
SIGNATURE AND TYPED OR PRINTED [{/AME OF SIGNING OFFICER OR ﬂach R Dale v Daylime Phona #



