2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000000685

1. Entity Name

ALL NATIONS FOR CHRIST INC.

Principal Place of Business

32 NW 54 STREET
MIAMI FL 33127

Malling Address

535 NW 123 STREET
MIAMI FL 33168

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90002 030 ****75.00

IREE A

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
- ot Ay peee el o e e e s e o e e - 65‘%51823_ v—e| - |Not Applicable.
Zip Country Zip Country ) . $8.75 aqditional
5. Certificate of Status Desired V Fos Roguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
Add £.0. Number is Not A tabl

NOEL BELIZARIO Street ress ( Box Number is Not Acceptable)
535 NW 123 ST
MIAMI FL 33168

City . FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

:

I

Bl

Slgnature, typed or printac name of registared agent and titte if applicable. (NOTE: Ragistered Agaent signature required when reinstating) DATE
TR TTRLENOW: T T T 7|7 'l Hlecuioh Campaign Financing T $5.00 mayse | Make Check Payablela |
FEE 1S $61.25 Trust Fung Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O pelete TITLE [ change [ Addition __8_
HAME BELIZARIO, NOEL NAME s
STREETADDRESS | 535 NW 123 ST STREET ADDRESS r‘é
CITY-ST-21P CITY-ST-ZIP
MIAMI FL 33168 i

TITLE D [T Detete me O change [ Addion | O
NAME LACORNE, JACQUELINE NAME
STREET ADDRESS | 55 NE 160 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33162 CITY-ST-2IP
TIMLE D 2 Delete TITLE {1 Change [T Addition
HAME VELEZ, ANN CAROLYN NAME
STREET ADDRESS 1 7907 Nw 78 PL STREET ADDRESS

[ Crv-sT-ze | HIAIFAH.EL.33015 ..o f_Cmy-sTzp
TITLE D O celete TITLE [ Changs [ Addition
NAME JACQUES, VITELLUS NAME
STREET ADDRESS 12910 NE STH AVE, #2 STREET ADDRESS
CITY-5T-2IP M|AM| FL 33161 CITY-§1-ZiP
TITLE D O peiete TITLE O change [ Addition
HAME BATAILLE, LOUIS J NAME
STREET ADDRESS | 735 NE 88 ST STREET ADGRESS
CITY-5T-2IP MIAMI FL 33138 CITY-§7-2IP
TITLE 7 Delete TITLE [ ¢hange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this report or guppleme
of the corporation or the rgiteiver o
changed, or on gp-attd :

SIGNATURE:

er like empowered.

‘f{?//@o/

ntal reportS\rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to executs this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND T\PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytime Phone #




