2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
y Apr 10,2000 8:00 am
INTERNATIONAL INTERCESSORS' OF THE BODY OF CHRIS ecretary of State
04-10-2000 90074 023 ****g] 25
Principal Place of Business Maiting Address
4410 NW 171 TER 4410 NW 11 TER
CARQL CITY FL 33055 CAROL CITY FL 33055-4340
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650671799 Not Applicable
Zig Country Zip Country o , $8.75 Additional
5. Certificate of Status Desired O Feo Roquired - -
6. Name and Address of Current Registered Agent ~ B 7. Name and Address of New Registered Agent
Name
Streat Address (PO, Box NMumber is Not Acceptable
COOPER, EVELYN ‘ . prante)
4762 NW 168 TERR
MIAMI FL 33055 Cit Zip Code
v FL
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
Signature, typed or printed name of registered agent and tifle if apphicable {NOTE. Registerad Agent signature reguired when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $51 25 Trust Fund Cantribution, O Added to Feas Departmem of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE O ] Delete TIMLE OJchange [ Addition
NAME COOPER, EVELYN NAME
STREET ADDRESS | 4762 NW 168 TERR STREET ADDRESS
CITY- ST-2P CAROL Cﬂ'\{ FL CITY-5T-2P
TITLE TS O elete TITLE O change [ Addition
NAME CARABALLO, YIRAYMA _ NANE
STREET ADCRESS | 4371'W 10 LN STREET ADDRESS i
CTY-ST-2IP HIALEAM FL - N CITY-ST-2P .
TILE P - O pelete TIMLE ] Change [ Addition
NAME MYERS, MICHAEL NAME
STREET ADDRESS | 4787 NW 168 TERR STREET ADDRESS
CITY-ST-2IP CAROL CITY FL 33055 CITY-ST-ZiP
TITLE [ pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ) O change  [J Addition
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)(1}, 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other Iike empowered.
- b
15 - 5 639
SIGNATURE: 3. 45 2 oon] 3 05/24’-
Dato l Daytime M\e []

CRZE037 (9/99)



