e

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

FILED
Jun 11, 2002 8:00 am

DOCUMENT # N9 800000 5817

1. Enity Name

SOUTH FLogiDAN YOUTH MinISTRIES

Secretary of State

06-11-2002 90151 018 ****61.25

2. Principal Place of Business 3. Mailing Address
M3 S 163 TR P.o. Box 770245
Suite, Apl. 4, etc. Suitg, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number R Apphied For
MIAMF ; rLOR\FDR MIAm]| FLOR 1D A @S/OS%éé Not Applicable
2%3 \ -7 7 Czjrjuys A ) %}3 \ .7,7 LC)ZOtgrYA 5. Certificate of Status Desired O Eg'g;lﬁggdmonal

7. Name and Address of Current Registered Agent

e W vt AN BARRER A

Street Address (.0 Box Number is Not Acceplablé)
IH3 14

Sl w3 1erREAE

S AL FL | “%8%~ 7

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE »Mg..—-—- 2@.—-——-——-——

o4/ 0

slgnanie, rped of printed name of registered agenk and nte f applicalde.
) ¢ P il £

(NOTL: Rogistored Agent signatre roquired swhen reinstating)

pafe

FEE IS $61.25 V a.

Initial or Amended UJBR

Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe Make Check Payable to
Added to Fees Department of State

10. CFFICERS AND DIRECTORS
HIKE Pl DENSNT
HAME wWlLLAM BABREK N

sTrreT aponess | 14314 S 103 T,
Ciy-S1-2P ATA AL/ FL 33’ 7 7

CR2E037B (12/01)

TIE vice PR ESIDEAT

NAME DALID Bf\ﬂfzmﬂ

STREETADORESS | 7O f & £ff ST

avere \puAilead FL 33013

e SAZAY (pIARTE (SECRETALY )
NAME —_

STREET ADDRESS 3090 P 2 S

Sewvistae | MUAAY Fr 83424 -

THLE T,ZEAS‘J{(E_-@

HAME AMARIA HARIS

SIREETADDRESS | gy fa(p SWs (o2 TERELA =
CITY-ST-2P MIRAMAR FL 33027

TITLE

NAME.

STREET ADDRESS
CiTY-S1-2iP

e
MAME
STREET ADDRESS |
CY-ST-Tp

y

12. | nereby l:eni:z tnat the information supplied with this filing does not qualify for the exemption stated in Section 118.07{31(i), Florida Statutes. | furiher certify that the information
is repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trpstee empawered to execuie this repart as tequired by Chapter 817, Flonda Statutes; and that my name appears in Block 10 or on an

indicated on

attachment with an address, with 3!l gher {ike empowered.
SIGNATURE':m/,’a—v-— L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

&,(/1{/.42 (3.0 961- 7379

e Daytime: Phone: *




