2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000002433 Aug 03, 2000 8:00 am

1. Entity Name .
CHRISTIAN LIFE FELLOWSHIP OF MIAMY CLE NG, + Secretary of State
08-03-2000 90040 031 ****70.00

Principal Place of Business Madling Address
12295 SW 129 CT 15338 § LIBERTY AVE
MIAMI FL 37186 HOMESTEAD FL 33034
153 Us
10875 Grual\ foast | 1120 S (oduep ok
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State y & State 4. FEI Number Applied For
Mmiaot  Y< esead 1L 65-067 1692 NotAppicabi
Zip ‘ E’_@y Zip Cauntry w . $8.75 Additionat
5. Cerificate of Status Desired N
53@ df 5&5 f(\@{"{D DﬁAD Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

Street Address (P.D. Box Number is Not Acceptable)

RIOS, AL PASTOR 1780 South ANt jane

1533 B S LIBERTY AVE
Ci L Zip Code
Y HasaaStead FL | “33h25

HOMESTEAD FL 33034
8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Porida,

- —— - - Al

- - T e
SIGNATURE
Signature, typed or printed narme of registered agent and titke if applicable, ({NOTE' Registarad Agent signature raquired when reinstaling} DATE

“FILE NOW; FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Ll Added to Fees Department of State
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 10
TITLE POP (3 Gelete TMLE ﬁ—Change [T Addition
NAME RIOS, AL NAME

STREET ADDRESS 1990 South ngld.LnW{, lane
£iTy-5T-2P l«bm{d(ml FC 22035

e
R16S Ester
2::;; sooness | 1 TR0 St C‘-’OLA-N\-P)( e lore

CIY-ST-21P Hooe Stead FC 2307

STREET A0ORESS | 15338 S LIBERTY AVE

CTY-ST1-2P HOMESTEAD FL

TITLE DS 01 Delete
NAME RIOS, ESTHER

STREET ADDRESS | 15338 S LIBERTY AVE

CITY-ST-ZIP "HOMESTEAD FL

hangge  [] Addition

TITLE [] Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

—_ ‘D 7 Delete
NAME EARWOQD, DAVID

STREET ADDRESS | 254 BELL MARSH RD

CITY-3T-21P YORK ME

TLE : O Delete TITLE {1 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE ] O Delete TITLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

12. | hereby certify thai the information suppjjed with this filing doas not qualify for the exemption stated in Section 119.07%3)(!), Flarida 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 trusted empowargt ex this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an a ith fllAsh mpowered.

SIGNATURE: ___S!Gii “&@aﬁﬁﬁw Ri6S 7/’«/ A Z2p5 NS 773

SIGNATURE AND TYPED OR FRINTED NAMHOF SIGNING OFFICER OR DIRECTOR Dats’ Daytme Phone #

CR2E037 (5/00)




