FILED

,2001 UNIFORM BUSINESS REPORT. {UBR) Jun 26, 2001 8:00 am
DOCUMENT # N96000002433 Secretary of State
1. Enliy Nafmo E 06-26-2001 90003 042 ****70.00
CHRISTIAN LIFE FELLOWSHIP OF MIAMYf CLF INC. : d—)
Principal Pla;:a of Businass Mailing Address
12295 $W 129 CT 15338 § UBERTY AVE
Izgmr AL 32198 Usmuesmo AL 200

I

 — s IARTR R

(T

I

- 1120 Snott_Goldoneyedont .
Suite, Apti #, atc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
Ciy & Siate +5ae % FET Nombor Appied For
. e Shaol FC 650671652 Nol Applicatie
Zip Country Country $8.75 additional
7 | R 350%5 | 5 conttoata of Status Desireo E P Fatn N
=1 y 8. Name and Add n!Cumnl aog;anndAg-m 7. Namnndnddmammnag!suradw
! Name . ] .
RIOS AI. PASTOR Street Address (P.Q, Box Number is Not Acceptable)
L} . .
1533 B S LIBERTY AVE
HOMEST_EAD H. 3304
i City FL Zip Coda
8. Tha leNB named entity submits this MIBW [ anging Its -egistered office or registered agent, or both, in the state of Florida.
SIGNATURE 1 ____ :
Sy of regi m-h‘hﬂn*: {NOTE Ragixteved Agent signatus requined when [einetating) DATE
' i
! T FILE NOW: 8. Election Campaigr Financing $5.00 May 5o Make Check Payable to P
{ FEE IS $61.25 Trust Fund Contrib ion. o Added to Faes Department of State ~ | ;- N
10. ! "~ OFEICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ' .
TILE PoP O oelete e [ACrange (] Adaion g
NAVE RIOS, AL NAME lQS ldtnty< fane g
smee sooness || 15398 § UBERTY AVE stheer ooviss | (IO S 6" 1 5
onv-st-z¢__|' HOMESTEAD FL ovstze | Homeshad e 3203S g
THLE DS O3 Delete e R( 4 5 41 g Crenge [ Acduition s
HAME i RIOS, ESTHER - MAME \dﬂnﬁ < \org
sweest aponess |, 15338 S LIBERTY AVE sraeenaooess | 1T R0S - Go Y
cav-st-2¢ | HOMESTEAD FL avsz | Homesimd, = 2E02S
" e D O Detete THLE O Change 7 Addition
NAME 1 EARWOQD, DAVID NAME
sTReET ADDRESS | 254 BELL MARSH RD STREET ADDRESS
crv-st-2r | YORK ME CITY-ST-2P
IE : [ pelete ME O cChange [ Addition
NAME \ .o . U ... P U S e
| smerapoess |t o 7 T T T T o ) STREET ADDRESS ’ ' ’
CITY-S§-2P { ' CiTY-ST-2P
me : O Detete TME O Change [ Addition
NAME : NAME
STREET ADORESS | | STREET ADDRESS
CiTY- ST-21P i €ITY-ST-2P
TME : O pekete me O Change [ Addition
NAME ' NAME
STREETADDRESS | | STREET ADDRESS
av-srze | ¢ \ A onv-st.ze: ” .

12. | hereby certify that the information supplied wik this himg does ualify for he exemption stated in Section 119.07({3){i). Florida Stalules. | further certify that the ifformation
indicated on this report or supplemental rapo; tru jccigfle that m / signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or Iustee g b 3 ruport S requlred by Chapter 817, Fbréda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, With

SIGNATURE: ___SIGNACUNIE uh 2O8iA 2 UEcler Riag 2057196 - §45 :

SIGMATURE AND TYPED OR PR KAME OF MGNDKI OFFICER O 3 INRECTOR Dars Ouytine Phone #
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