FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Sacretary of Slate
DIVISION OF CORPCRATIONS

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90155 014 ****70.00

DOCUMENT # N97000006202

1. Corporation Name

CHRISTIAN SERVICE BRIGADE. INC.

Mailing Address

12625 NE 2ND AVENUE
NORTH MIAM! FL 33161

Principal Place of Business

12825 NE 2ND AVENUE
NORTH MIAMI FL 33161

AR AU

2. Principal Place of Business 2a. Mailing Address

. Date Incorperated or Qualifed

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ____
. 5

21] 26] 11/03/1997
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For™™
% L 27] APPLIED FOR Not Applicable
City & State - City & State iti .
ty ty 5. Certifcats of Status Desired X[ $8.75 Aaditional
23 ?3] - Faa Required
Zip Country Zip Country 6. Election Campaign Financing D $5.00 Ma);' Be
;I El g] [aTl Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FERT".. RICOT 82| Street Address (P.O. Box Number is Not Acceptabla)
12825 NE 2ND AVENUE
NORTH MIAMI FL 33161 8
S 84| City FL 85| Zip Code
1. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of char.\ging its registered

offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ignah.;ru, typed or priniad name of registered agant and title if applicable. (NCTE: d Agant i raquired when ing) DATE
12, OFFICERS AND DmEcTof:(s.ﬁ 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TMLE D DELETE 1.1 TLE PP [J Change ﬂAddition
e MENARD, JOSEPH HENRY 20 Paw L. CASSE ‘é?
swreeTaporess| 6500 NW MIAMI AVE smeromress| 5077 NV W 96 2
covstze | MIAMEFL 33150 L4CTY-ST-28 Mia mi Fo 33047
TLE sSD [ DELETE 21TMLE [JChange [ Addition
NAME FERTIL, RICOT 22 NAME
streetaporess| 12825 NE 2ND AVENUE 23 STREET ADDRESS
Ty sT.2p NORTH MIAMI FL 33181 2.4 GTY-ST-2F
TME VD [J DELETE 3.4 TITLE [OcChange () Addition
NAME ST. HILAIRE, IRLIN 32 NAVE
smeeraooress| 5860 NE 2ND AVENUE 33 STREET ADDRESS o
CITY-ST-2IP NORTH MIAMI FL 33138 34.CITY-ST-ZP
TmE ) { ) DELETE 44TME [JChange  [] Addition
NAME MATHIAS, SAINTANA SR 4.2 NAME
streetaporess| 1263 NE 146 STREET 4.3 STREET ADDRESS
CITY-ST-2 NORTH MIAMI FL 33161 44 CITY-ST-2P
TILE D ] OELETE 5.4 TITLE [[JChange  [J Addition
NASKE STERLING, JOSEPH EDDER 52 NAME
smeeranoress] 125 NE 54 STREET 5.3 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33137 54 CITY-5T-2P
TILE D [ DELETE 8.ATITLE {JChange  [] Addition
NAME MAX), WILNER B2NAME
streeTanoress| 7320 NE 2ND AVENUE 6.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33137 64 CITY-ST-ZP

T4 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is trite andg.#
officer or director of the corporation or the receiver or trustee empowgred 10 &
Block 12 or Block 13 if changed, or on an atiaphmBnluwith-eraddrek: -

SIGNATURE: =

xecute this report as

= SLIUIRED

other like empowerad.

urate and that my sighature shall have the same legal effact as if made under oath; that | am an

required by Chapter 617, Florida Statutes; and that my name appears in

305 63 925

NG OFFICER OR DIRECTOR

5/ot/77

Daylmo Phone #

0033537

CR2E037 (11/98)

/111 o




