2002 UNIFORM BUSINESS REFORT (UBR) FILED

DOCUMENT # N98000003538 Secretary of State

AMBASSADORS FOR CHRIST FAMILY ENHANCEMENT, INC. 02-26-2002 90052 010 ****70.00
Principal Place of Business Mailing Address
1932 NW 2D COURT ' 1532 NW 20 COURT
MIAME FL 33138 MIAMI FL 33138 -
S e G D A G
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & Sate City & Siate 4. FEl Numbar Applied For
31-1618715 Not Applicable
Zip Country Zip Country ! . $8.75 Additionat
5. Certificate of Status Desired IE/ Fee Required
——— 6. Nama and Addrass of Current Registered Agent 7. Name and Addreas of New Reglatered Agent -
' Narme
" WIMBERLY. m cT o= = — = | Sireet AdGress (P.O. Box Number i§ Not Acteptabla) -
1832 NW 2D COURT
MIAMI FL 33136

Cily FL I Zip Cexde

8. The above named entity submits this statement for the purposs of changing its registered office or regisiered agant, or both, in the stale of Florida.

SIGNATURE
Stonawxe, typed of Rrinted name of reglsisred agant Lnd titls ¥ applcebla (mTE:ﬂauimnd Agont BHAMU'S FAqUINed when reinaialing) DATE
. L 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
. FILE NOW: FEE IS ssé‘zsy Trust Fund Contribution. 0 Added 10 Fees Depamnt of Stale
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
wme - (PD 0 pelete e : [ Change  [J Addilen
wve - | WIMBERLY, JERRY NAME
STREET ADDRESS | 932 NW 2D COURT STREET ADDRESS
ony-sT-zP | MIAME FL 23138 CiTY-51-2
THTLE S0 [ petete HIE ) Change [ Addition
NAME BROWN, GLADVS NAME
STREET ADDRESS | 1932 NW 2D COURT . STREET ADDRESS
cov-STZP- I NGAMILFL 33138, . . . ... .. . . J Un-sT-zR e teiis e e erie s s
p— 0 = 1 ate e O cange [ Addition
we  |WIMBERLY,BERMICE . . _ _ _fmse | . S |
STREET ADDAESS [ {932 NW,ZD'COIHT STREET ADDRESS :
orv-stze | MIAME FL 33138 CITY-ST-2P
MMLE ] Dealate TITLE 3 changa [ Addition
NAME " MAME ’
STREET ADDRESS STREET ADDRESS
TY-S1-2P CTY-S1-230
TME O oetete TTE O change  [J Addition
HAME . NAME
STREET ADDAESS STREET ADDAESS
oTY-ST-2P CiTY-§7-2IP
me ‘ O Deete e ' Ochange [ Addilion
WAME NAME
STREET ADORESS STREET ADDRESS
GiTY-ST-2P GITY-5T-2P

12. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.072[3)0). orida Statutes. | further ceify that the information
indicatad on this report or supplemantal report is trus and accurate and that my signature shall havs the same legal effect as T nqce under oath; that | am an officar or director
of the corporation or the receiver or trustes empowered to axecula this report as required by Chapter 617, Florida Statutas; and thi¢ my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered. -

J~2-02

SIGNATURE: __ SIGNATURE REQUIRED fy=—=——

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING wmmongw{cma /’ P-4 Deytims Phons &

| — / = 305776 -S24 9

CR2E037 (9/01) -

Mar 28, 2002 8:00 am



