2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # FILED
DOGUMENT 4 N9G000003764 v | Sep06 20008:00 am
v

OFFICERS UNITED FOR CHRIST MINISTRIES, INC. cretary of State

i : . 09-06-2000 90098 025 ****70.00
Principal Plage of Businéss © - /" Mailing Address -
405 NW. 17TH AVENUE P.0. BOX 420026
MIAMI FL 33142 MIAMI FL 33142
— Slg_i‘te, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
. . PP [ —————— - N o
City & State City & State 4. FE1 Number Applied For °
) 65‘%8 1687 Not Applicable
Zip Country Zip Country o , $8.75 Additional
6. Certificate of Status Desired IX( Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Mew Registered Agent
o Name
BEMBRY. ORLANDO ’ Street Address (P.O. Box Numbgr is Not Acceptable)
1601 NW 52ND STREET
MIAMI FL 33142 - —
. ity F L ip Code

8. The_"above named entity submits this statement for the purpose of changing its registered office or regi

&

/S Auve oo

SIGNATURE KAL)
- Signaturs, typed or printad name of registered agent and tite applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: FEE IS $61.25° ~ . | 9. Eiection Campdign Financing _ $5.00 MayBe | Make Check Payablé to
After Seplember 13, 2000 min. wiil be $236.25 Trust Fund Contribution. O added o Fees Department of State
10. QFFICERS AND DIRECTORS 1. = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e POCH O elete Tme - [ Change—— L] Addition _
HAME BEMBRY, ORLANDOD NAME "
STREET ADDRESS | 1601 NW 52ND STREET STREET ADDRESS
emv-s-2P [ MIAMI FL 33142 CTY-ST-ZP
THLE ‘ P . O perse TITLE [Ochange (3 Addition
HAME - BEMBRY, SONJA NAME ~
STREET ADCRESS | 1601 NW 52ND ST STREET ADDRESS
CATY-ST-ZiP MIAMI FL 33142 CATY-ST-2IP
JNLE S O Delete TITLE [ Change [ Addition
RAME MAYES, TARA NAME.
STREETADDRESS | 1227 NW 20TH ST STREET ADDRESS
am-st-ze | MIAMY FL, 33142 ary-5t-2¢ |
TITLE T ; [ pelete Tme J : [Jchange  [J Aadition
~NME. - -1 DANIELS, BETTY— _ . — ] e s .= - - - - - e
STREET ADDRESS | 1601 NW 52ND ST STREET ADDRESS
CITY-57-2IP  ~ MIAMI FL 33142 CITY-ST-2IP 7
TITLE T ﬂ Delete TILE : W . [ Change” . [ Addition
NAME CUSHNIE, TINA RAME : . . :
STREET ADORESS | 13041 S.W. 158TH STREET STREET ADORESS
JCITY-81-2IP MIAMI FL 33177 o . CITY-S1-2IP .
TMLE T~ T "B etete MLE ) [JChange [ Addition
NANE CUSHNIE, ALVIN NAME :
STREET ADDRESS | 13041 S.W. 158TH STREET STREET ADDRESS
omy-s-2e | MIAMI FL 33177 CITY-S1-7IP

12. 1 heraby centify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall 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 11 if
changed, or on an attach{nerlt_with an addrass, with all other like empowered.

siaNATURE:  SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
‘ »

CR2E037 (£/00)



