2000 UNIFORM BUSINESS REPORT (UBR) E

1. Entty Name May 01, 2000 8:00 am
JUDEO CHFIISTIAN MINISTRY INC. Secretary of State
05-01-2000 90431 006 ****g1 .25
Principal Piace of Business Mailing Address
16105 NE 18 AVENUE 16105 NE 18 AVENUE
NORTH MiAMI FL 33162 NORTH MIAMI FL 331624749
Suite, Apt. #, stc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
934 Not Applicable
2 Country Zip - Country - _ 5. Certificate of.Status Desired - _.[J-- . $875 Additignal -
-1 - - - 1 - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Accepiable
RONES, VICTOR K ‘ pracke)
16105 NE 18 AVENUE
NORTH MIAMI FL 33162 - —
ity FL ip Code
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.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L] Added ta Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
TTLE D O Desete TILE : (Jchange [ Addition |
NE MILLER, BRYAN N e
STREET ADDRESS 1 16105 NE 18 AVENUE STREET ADDRESS pood
orv-ST-ZP | NORTH MIAMI FL 33162 ciy-st-2p &
[
TINE D [ Deista TILE Cchange [ Addition |G
HAME WISE, FRANK NAME
STREET ADDRESS | 16105 NE 18 AVENUE STREET ADDRESS
CITY-ST-2P NORTH MIAMI FL 33162 ) CCITY=ST=TP | = -~ - - .- T e o T
MLE D O Delete TITLE I change  [J Addltion
NAME PEDRONE, DINO J HAME
STREET ADDRESS | 16105 NE 18 AVENUE STREET ADDRESS
CiTY-ST-2IP NORTH MIAMI FL 33162 CITY-ST1-2IP
TITLE D . [ Detete TITLE [JChange [ Addition
NAME oSl Ramir C’Z‘ HAME
STREET ADDRESS L(QL O S- 4% 5 [ STREET ADDRESS ;
av-s-? (A, Aaen FC 25 1; (a?‘v CITY-$T-2IP
TIILE O Delete TALE O change [ Addition
NAME NAME :'I
STREET ADDRESS STREET ABDRESS
CITY-57-2IP CITY-ST-2IP i
TTLE O Detste TITLE [ Change [ Addil}
NAME NAME !
o
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CiTY-ST-2IP a‘,r'
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119. 07&3)0) Florida Statutes. | further certify that the informy’
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or d!t
of the corporaticn or the receiver of trustee empewered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blor
changed, or on an attachment wih an addrewli other ljke Qb’q.’ 7 3
WA z - :
SIGNATURE: N ZA e 7 ZARED _Olfa V777, F5TE
AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR t / Yate | Daytima Prona 4



