2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 09,2002 8:00 am
DOCUMENT # N96000002433 / Slf):cretary of State
CHRISTIAN LIFE FELLOWSHIP OF MIAMJ/ CLF INC. / 09-09-2002 90004 016 70,00
Principal Place of Business Maiting Address
12295 SW 129 CT 1720 SOUTH GOLOENEYE LANE -
MIAMI FL 33186 HOMESTEAD FL 33035
US us )
R v LA
I _CWw, 2\ STieet] 0.0, Box AM3UAY
Suite, Alpbii etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
Miome F L Rioeido dby B | ™™™ ex67169 B
Zié 310 Couatry Z%go 24 Counry 5. Cerlificate of Status Desired ,& ?g,';?mﬁ?:(;ﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i Name
H“HIOSTAL‘PAS‘T&H - Street Address. (2 (_Box Number.is Not Acceptable)—~  —— e~

1533 B S LIBERTY AVE
HOMESTEAD FL 33034 17120 St Ga\o\ﬂ.ﬂ‘e){f_ an-<

“ Pome steod FL | %435

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
; 1{ . .
Atter-September 13, 2002, ) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25." _ Trust Fund Contributian. a Added to Fees Department of State
. X & .
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PDP [ Detete TILE [J change [ Acdition
NAME RIOS, AL NAME
STAEET ADDRESS 47200 S GOLDENEYE LANE STREET ADDRESS
CITY-§7-2IP HOMESTEAD FL 33035 CITY-5T-2IF
TITLE DS [ Delete THLE [ Change [ Adition
NAME RIOS, ESTHER NAME
STREET ADGRESS | 1720 S GOLDENEYE LANE STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33035 CITY-ST-Z1P
TLE D [ Delete TME [J change [ Acdition
NAME EARWOQOD, DAVID NAME
STREET ADDRESS | 264 BELL MARSH RD STREET ADDRESS
|-CmY-ST-2P. . (YORKME—— . — . CITY-ST-2IP - ) — e
TITLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T7-ZIP
TITLE ; [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP " CITY-S7-2IP
12. | hereby certify that the infor j does not qualify for the exemplion stated in Section 119.07(3)i), Floricta Statutes. | further certify that the information
indicated on this report rue and as and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ee empowered to executethis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all other like gmpowered.

= REQUIRED

CR2E037 (4/02)



