2?602 UNIFORM BUSINESS REPORT (UBR) FILED

E

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

.®OCUMENT # N93000002479 May 28, 2002 8:00 am
1. Enity Name Secretary of State
FIRST INTERNATIONAL PENTECOSTAL CITY MISSION CHU 05-28-2002 91779 046 ****61 .25
RCH INC.
Principal Place of Business Maiting Address
6010 DEWEY ST . 6010 DEWEY ST
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023 .
us us e
s s I ERATRRERR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State =~ " . City & State 4. FEI Number Applied For
. 65'0423051 \._|Not Applicable
) Zip‘_ _ Country 2 Country 5. Cerlificate of Status Desired 0 gg.gg]'.}'\iggjitional
Ve lB.L Naﬁe;;; Add’res—s;ﬁi LCurrén-t}te;is-t-;re; ;Agent ) 7 Name and Address of New ReglsteredAgent ~ =~~~ =~~~ 7
e - Name
STEWART, DONAVAN E Street Address {P.O. Box Number is Not Acceptable)
6010 DEWEY ST
HOLLYWOOD FL 33023
City FL Zip Code

SIGNATURE
Slgnaturs, typed or piinll_i:s'd narne of registerad agent and itle if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D O] Delete TITLE Ry [ Change ﬂAddition
HAME WINT, LEVITA NAME FD omad ar S kewsary
STREET ADDRESS | 2611 NW 60 WAY #204 STREETADDRESS | "Reslo o 'Sas?u- \f-sﬁv
orv-s-2p 1 SUNRISE FL 33313 cimy-s1-ip Mucanmac, FU 3230325
TILE D O petete TITLE | ' [ Change MAdditFon
A PHILLIPS, VIOLA NAvE Evon Woalke
_smeer aocress | 14841 NW 16 DR ) o o o § seEsooress [ LODNTY SW _\‘3 el _ ,

crv-st-2f - [MIAMI FL 33167 ‘ ’ ) ) Cy-5%- 7P Miranad FC 33CAR - - L
TIMLE D O pelete TITLE D ) 1 Change ‘ﬂAdditinnr-
HAME LAWSON, CASWELL . NAME T o So0N
STREET ADDRESS {4135 NW 79 AVE STREET ADDRESS | Lt 3% w14 fve _
crv-s1-ze |CORAL SPRINGS FL 33085 Ciry-s1-2IP Cocd Speinas 3 TL- 23068
Tne D - O Delete e > \ v O3 Ghange ¥ Aodtion
NAME STEWART, RHONDA RAME At wce Q)(,\ ~Yom™ + 101
STREET ADDRESS | 6010 DEWEY ST ~ - ¢ SHETADHES [ oo washwna e 1<% SRV VX
omv-st-2p |HOLLYWOOD FL 33023 Cimy-st-2IP HoWuwooa L 33031
TTLE : O pelete TTLE ~ 1 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE [ oslete TILE [Jcrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-§7-7IP

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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivergy trustee empowered to execute this repn@uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ss, with all other like empowere

oL

CR2E037 (9/01)

7

SIGNATURE: AV A R A E U O R L/—/l _/(91 @S'f—) 516 -46¢4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



