R

2002 UNIFORM BUSINESS REPORT (UBR) Jul 02,2002 8:00 am

DOCUMENT # N95000004907 = Secretary of State i
ok sf g ofe
1. Entity Name . 05-17-2002 90022 032 61.25
CHRISTIAN FAMILY CENTER, INC. : v
Principal Place ¢f Business Malling Address
4300 S.W. 33RD STREET 16560 NE. 6 AVENLE #7 , 3”461
PEMBROKE PARK FL 33023 NORTH GHAMI FL 33162 - i
us us
Suite, Apt. #, etc. Sulte, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
" City & State City & State 4. FEl Number Applied For
650614374 Nof Appiicable
Zip Couniry Zp Country $. Certificate of Status Desired a $8.75 Agaitonal
e i R O —thy | LR T WP ] A eyl S .o FOO.Requited. .. ____ |,
6. Name and Address of Current Regi Agent 7. Name and Adkd of New Regi: Agent
S P — | Name - R
}é; “\RAMILLO, WILLIAM E Street Address (P.O. Box Number is Not Acceplable)
e 900 SW 33RD ST
#EMBROKE PARK FL 33023 o =T
' FL | 2P
4 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the siate of Florida.
4 -
SIGNATLLIE .
) Slonaturs, typed o printad name of regtesed agent &and te f appicabio. (NOTE: Rogisved Agent signature requited whan reinatabng) DATE
!,
. 9. Election Campalgn Finanging $5.00 may Be Maike check‘Payabb to
FILE NOW: FEE IS $61.25 Trost Fund Contribution. [ Adeled to Fes Department of State !
.~
I
10. OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10 . ‘
L PD O petete Tme O chamge [ addition |5 - !
e JARAMILLO, WILLIAM E e 2 |
STREET ADDRESS |30 SW 33RD ST STREET ADDRESS Qg - !
omY-ST-2F | pEMBROKE PARK FL CITY-S1-21P § :
e s O Detete e Dcrange I Addtion | O
NAME JARAMILLO, NANCY . NAE ’
STREET ADDRESS 13000 ST . STAEET ADORESS
S At e N L S e B LK e - " = eripp. G - —mman - -
CITY=31-2F PEMBROKE PAH( T et S T O S =y = Ty ST ZIP T [ et v i el T S e T | = iR, e s o waEmwen o e w - %
! Tne W W e [ TUCA_ ABBADIA . Riowe Clame|
v ALLEN, LLA _ e H955 ) 149 ST Lot 99
STREET A0bReSS 13665 NW 38TH STREET #C308 STREET ADORESS | 3065
Crv-st2r | MIAMIFL 33142-5043 s | ML, Fl 33055 '
| mLE £ Delete e ! O cChange [ Addilion
! NamE NAME
STREET ADDRESS STREET ADDRESS
i CiTY-ST-2P cIry-§7-2IP
| LE . [ Detete it Ochange  J Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CAY-ST-2IP CiTY-sr-2I7
TTLE [ Delete TILE O Change  [J Addition
NAME ’ NAME
STREET ADDRESS . STREET AODRESS
oTyY-5T-2P CITY-ST-2IP
12, | hereby csni&y‘ that the information supplied with this filing does not qualify for the exemption stated In Section 119,07g'3)(i). Fiorida Statules. | further certlfy that the information
-7 Indicated on this rapon or supplementel raport Is true and aceurate and that my signature shall have the same lagal effeci as if made under oath; that | am an officer or director
“-of the corporation or tha receiver or trustee empowered 1o exacute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if .
* changed, or on en attachment with.an address, wit all other like empowared. ;
B AoiRE bsha - =07
SIGNATURE: THAIRED 6/&5//44 7542/ | |
. NAME OF SIGNING OFFICER OR DIRECTOR 7 7 Daw Daytme Pore #
| . (P
¥




