.I

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

1. Entity Name

DOCUMENT # N96000002433
CHRISTIAN LIFE FELLOWSHIP OF MIAMI/ CLF INC.

Secretary of State

(03-03-2003 90487 026 ****61.25

Principal Place of Business

Mailing Address Lo -

Suite, Apt, #, etc.

10711 SW 216 STREET P0 BOX 343494
112 FLORIDA CITY FL 33034
MIAMI FL 33170 us
us
2. Principal Place of Business 3. Malling Address
\

Suite, Apt. #, etc. " O CHECK HERE IF MAKING CHANGES

J

City & State City & State 4, FEI Number 65‘%71692 Applied For
Not Applicable
Zi t Zi Count it
P Country P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registared Agent -~ _ — . ... 7. Name and Address of.New Registerad Agent
Name
RJOS- AL PASTOR Street Address (P.O. Box Number is Not Acceptable)
1720 SOUTH GOLDENEYE LANE
HOMESTEAD FL 33035
City FL Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent.

-

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registered agent and titis if applicable.

(NOTE: Registered Agent signatura raguired when falnslalmgi DATE

FILE NOW: FEE IS $61.25

Make Check Payabie to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE PDP [ pelete TITLE [Jchange [ Addition
NAME RIOS, AL NAME

STREET ADDRESS | 1720 § GOLDENEYE LANE STREET ADDRESS

CITY-ST-21P HOMESTEAD FL 33035 GITY-ST-2IP

TITLE DS ] Delete TILE [ Change [ Additian
NAME RIOS, ESTHER NAME

STREET ADDRESS | 1720 § GOLDENEYE LANE STREET ADDRESS

bimy-St-2 HOMESTEAD FL-33035 -~ -~ -- i cmv-stap  f .
TILE D ™ Deete TILE D C T 7T 7T changs ™R Addition |
v EARWOOD, DAVID e RoN Sedra E’L

STREET ADDRESS | 254 BELL MARSH RD STREET ADDRESS 14 KU'\M M Ra

CITY-ST-2P YORK ME CITY-ST-7IP T W ﬁnu o~ & O\ 216

TITLE ] Detete TITLE . Ny . \;_U' {7 Cchange ijAddition
NAME NAME s 2 Ny S

STREET ADDRESS STREET ADDRESS (;\;;{U\ 6‘0\_{‘\— wged e f \ Ak

CITY-5T-2IP CITY - ST-21P Mot G Aty ﬁ,\ 2l nj

TITLE [ petate TITLE ~ \ ’ {1 charge [ Adcition
NAME NAME ,

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

TIME T Detete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP R CITY-ST-21P

12. | hereby certify that the information supgied with thi
indicated on this report or supplementalfepqs i
of the corporation or the receiver or tryh
changed. or on an attachment with a

SIGNATURE:

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify thal the information
ang abcurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
ekecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

COUIER e Ribc o2 2oa sue3!

Mar 03,2003 8:00 am {

CR2E037 (10/02)



