2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FIRST INTERNATIONAL PENTECOSTAL

DOCUMENT # N93000002479

CITY MISSION CHU

Principal Place of Business

6010 DEWEY ST 6010 DEWEY ST
HOLLYWCQOD FL 33023 HgLLYWOOD FL 33023-1813
us u

Mailing Address

2. Principal Place ¢f Business

3. Malling Address

I

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

(S TEIL Y1 el

A

DC NOT WRITE iN THIS SPACE

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90226 039 ****5] 25

L

City & State City & State 4, FEI Number Applied For
65‘0423051 Not Applicable
Zip Gountry Zip Couniry " . $8.75 additional
5. Certificate of Status Desired d Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. _ . . .. —.
T T T - 0 - T WName

Street Address (F.O. Box Number is Not Acceptable}

STEWART, DONAVAN E

6010 DEWEY ST -

HOLLYWOOD FL 33023 iy T,

i FL in 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
Stgnature, typed er printed name of registered agent and title if applicabla, {NOTE: Registarad Agent signaturs requirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable io
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TILE D 1 Oelete TITLE [ Change ] Additien
NAME WINT, LEVITA NAME
STREETADGRESS | 2611 NW 60 WAY #204 STREET ADDRESS
CITY-ST-2IP SUNR|SE FL 33313 CITY-ST-2IP
TITLE D O Delete TITLE [ Change [ Addition
NAME PHILLIPS, VIOLA NAME
STREET ADDRESS | 14841 NW 16 DR ) STREET ADDRESS .
oirv-ST-2P | MIAM FL 33167 " " S s D el
THLE D .- - 3 Delete TITLE [OChange [ Addition
NAE LAWSON, CASWELL NAME
STREETADDRESS | 4135 NW 79 AVE STREET ADDRESS
onv-s2p__ | CORAL SPRINGS FL 33065 oim-51-2p
C e D . O pelete TITLE [J Change [ Addition

NAvE CLEMETSON, VERA NAVE
STREET ADCRESS | 251 SW 97 TFRR. STREET ADDRESS
onv-s1-2» | PEMBROKE PINES FL 33025 o-51-20
TIMLE [] Defate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CATY-81-2 CiTY-57-21P
me O Delete TITLE [0 Change ] Addition
NAME HNAME
STREET ADDRESS STHEET AQDRESS
iy -st-7e CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 carporaticn or the receiver or trustee empowered 1o execute this report as required by Chapler 817, Florida Statutes; and that my name appears in 8lock 10 or Bleck 11 if

changed, or on an attachment with an address, with all other like

powered.

LenTh  WINT

SIGNATUREL 2l R IRED
SIGNATURY AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

110 [

Eflima Phcfe ¥

el

CR2FNA7 (a/99)



