2002 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # N98000007345

1. Entity Name

MAHANAIM CHRISTIAN CHURCH INC.

-

Principal Place of Business

37 SW. 27 AVE )
FORT LAUDERDALE FL 33312
us

Mailing Address

PO BOX 78
FORT LAUDERDALE FL 33302-1178

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, atc.

Suite, Apt. #, stc.

DO NCT WRITE IN THIS SPACE

Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90730 011 ****g1.25

MR

City & State Crty & State 4 FEI Number Applied For
S e el T e e T - -~ 650885570 = [ NGt Applicable
Zip Country Zip Country O $8.75 Additional

5. Cerificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CASSEUS, PREVILES
1425 N.W. 5TH AVENUE
. FORT LAUDERDALE FL 33311

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip 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

Slgnature, typed or printed name of ragistared agent and litle if applicabla

{NCOTE: Registerad Agent signature required when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fees

Make Checlc Payable to
Department of State

.
-7
10. OFFICERS AND DIRECTORS g 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE |, D [ pelete FITLE [J Change  [] Addition
NAME ™ CASSEUS, PREVILES PASTOR NAME
STREET ADDRESS | 1495 N.W. 5TH AVENUE STREET ADDRESS
CITY-ST-2IP Fom LA“DFRDALE FL 33311 CITY-ST-21P
TILE D [ Delete TITLE [ Change [ Addition
~HAME~~=~—1 ETIENNE-BONIFACE -~ ~ ~— ~ - ~ Towrewrr s ] NAME s emem s ee m - - — .
STREET ADDRESS | 4601 N.E. 3RD AVENUE $TREET ADDRESS
ui-51-2¢ FORT LAVDERDALE FL 0305 o-S1-2¢
TITLE [ Delete _TITLE [ Change [ Addition
NAME METELUS WILFORD | NAME
STREET ADDRESS | 401 S.W. 83RD AVE. | STREET ADDRESS
CIry-5T-2IP | cimy-s1-2P
TME ] Delete TITLE [JChange ] Addition
NAME { NAME
STREET ADDRESS . | sTReET ADDRESS
CITY-ST-2F § CITY-ST-ZIP
TITLE [ celete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate THLE [[1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 6
changed, or on an attachment with an address, with

SIGNATUH)E

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
jfer like empowerad.

3 /,23 /o Z ( 954) %6—55:7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

aynms Phana #

0074186

&

CR2ED37 (9/01)




