2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

MAHANAIM CHRISTIAN CHURCH INC.

' DOCUMENT # N98000007345

Jun 08, 2001 8:00 am g
Secretary of State

06-08-2001 90004 019 ****70.00

Principal Place of Business

T SW. 27 AVE
FORT LAUDERDALE FL 33312

Mailing Address

1425 NW. 5TH AVENUE
FORT LAUDERDALE FL 33311

554003

2. Principal Place of Business

waiﬁng Address, MW

- 0. ok 18

Ll

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

SIGNATURE:

changed, or on an attachment with an address, with all other like empowere: .

SIGNATURE REQUNY D

City & State City & State — 4. FEl Number Applied For
J%IZ:’?LA\)LJ-Q FM_,, ,"L 65 0885570 / Not Applicable
Zi Countr Zi Count ith
P y P A 5. Certificate of Status Desired $8'75 Additional
3 3 w L- 0078 | u S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . B
CASSEUS. PREVILES Street Address {P.C. Box Number is Not Acceptable)
1
1425 N.W. 5TH AVENUE
FORT LAUDERDALE FL 33311
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and Litle if applicabls. {MCT : Registered Agent s gnature reguired when rainglating) DATE
‘ T ‘ T
H Ll
. FILE NOW: 9. Election Campaig: Financing $5.00 May Be Make Check Payaple to I ‘.! |
E FEE IS $61.25 Trust Fund Contrit Ition. Added to Fees Depariment of S;ate 1 i i
’ Ll
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
TITLE D O Delete TITLE [ Change  [] Addition 5
NAME CASSEUS, PREVILES PASTOR NAME =)
STREET ADDRESS | 1425 N.W. 5TH AVENUE STREET ADDRESS 5
orv-si-2¢ | FORT LAUDERDALE FL 33311 cr-S-2p i
o
TLE D O Delete TLE [ Change  [J Addition g
NAME ETIENNE, BONIFACE NAME
sTreeT aDDRESS | 1601 N.E. 3RD AVENUE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33305 CiTy-§1-21P
TIMLE D (7 pelgte THILE _ _ I Change [ Addition
NAME “METELUS, WILFORD o ; HAME Ty T T
STREET A0DRESS | 401 S.W. B3RD AVE. STREET ADDRESS
Ciry-s1-2¢ NORTH LAUDERDALE FL 33068 eiry-51-2ip
TITLE [ Delete TITLE [dChange [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$71-2IP CITY-§T-ZIF
TITLE J Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does net qualify f 1 the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the intormation
indicatec on this report or supplermental report is true and accurate and that Ty signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the coiporation or the receiver or trustee empowered tc exocute this repor as required Ky Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Lo Canowt 312 [259) 766-9999



