2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000000910 Apr 09, 2001 8:00 am
* Enty ame ecretary of State

INTERNATIONAL INTERCESSORS' OF THE BODY OF CHRIS 4092001 JO0SE 030 <461 25
Principél Place of Business Mailing Address
4410 NW 171 TER 4410 NW 11 TER
GAROL CITY FL 33055 GAROL CITY FL 33055
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o . e ) —— e 0506779, . = .. [ [Nt Appicatie
Zip Counry Zip Country " , $8.75 Additional
§. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
Street Address (P.O. Box Number is Not Acceptable
COOPER, EVELYN e =5 (P.0. Box Number | prable)
4762 NW 168 TERR
MIAMI FL 33055 - —
ity FL ip 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 ¢f Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and titia it applicable. {NOTE: Registerad Agent signature requirsd when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B¢ Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State |
j
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE T 1 pelete TIMLE [0 change [ Addition
NaME COOPER, EVELYN NAME
STREET ADDRESS | 4762 NW 188 TERR STREET ADDRESS
CITY-5T-2IP CAROL C'TY FL CiTY-ST-2IF
TE s 3 Delete TITLE - [OChange [ Addition
mawe— ) CARABALLO, YIRAYMA - - . - _ __ A S [ ) o
STREET ADDRESS 4371 w 10 LN STREET ADDRESS
CITY-ST-ZIP HJALEAH FL CITY-8T-2IP
TITLE TP O Delete TITLE [ changs [ Addition
NAME MYERS, MICHAEL NAME
STREET ADDRESS | 4767 NW 168 TERR STREET ADDRESS
CITY-ST-ZIP CAROL crnr FL 33055 CITY-57-2IP
TILE [ pelete TILE [ Changs [ Addition
NAME NAME
_ 5TREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 oelets TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-51-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature sha!l have the same 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 111
changed, or on an attachment with an address, with all other Iike empowered. F /\/ C’
b5 EVELYN CooPER .
SIGNATURE: . /A% O e et | D0/ 30542358529
SIGNATURE AM) TYPED OR PRINTED NAME O#IGNING OFFICER OR DIRECTOR Data Daytirne Phona #

. CR2EQ37 (10/00)

i

|



