2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ALL NATIONS FOR CHRIST INC.

‘'DOCUMENT # N99000000685

Principal Place of Business
B2nw 54 STREET
nAMI FL 33127

v -
4

Mailing Address

535 NW 123 STREET
MIAMI FL 33168

2. Principal Place of Business

22 ares 8 Stree t

\ aiin- ddress
S35 a0 128 Shreet

Suite, %pt. #, etc.
-
iarri

Suile, Apt. #, etc.
ami

I

FILED

|
1

May 27,2002 8:00 am:

Secretary of State

05-27-2002 90388 019 ****651 .25

IlllmHHHHWWWM

DO NOT WRITE IN THIS SPACE

Citl‘& State

»

%' EStale

4, FEI Number

Apnplied For
Not Applicable

650951823

Country

33137 U SA

Country

Os

33169

5. Cerlificate of Status Desired

$8.75 Additional

Fee Required

a

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NOEL, BELIZARIO
535 NW 123 ST
MIAMI FL 33168

Name

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

City

Zip Code ™

FL

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

W

#
SIGNATJRE -

o Signature, typed or printed nams of regisiated agent and title if applicable. {NOQTE: Registered Agent signatura required when reinstating) DATE

. 9. Election Campaign Financing ) B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ?21330“;?;5 ® Department o:'State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 -
e PD O celete TILE O change [ Acdiion | S
NAME BELIZARIO, NOEL HAME 3
STREET ADDRESS [535 NW 123 ST STREET ADDRESS cg
GITY-57-2IP MIAMI FL 33168 CITY-81-2IP &
TITLE D 1 pelete LE [JChange [ Addition 5
NAME LACORNE, JACQUELINE NAME
STREET ADDRESS | 565 NE 160 ST STREET ADDRESS
CITY-§T-2IP MIAM! FL 33162 CITY- §T-2IP ]
TILE D [ pelete TITLE . " Olchange O Addition
NAME VELEZ, ANN CAROLYN NAME
stRecT AbDRESS | 17907 NW 78 PL STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 33015 CITY-5T-ZIP _
TILE D _ 1 Delete TITLE [JcChange [ Adition
= | xNAMEm o JACQUES VITELLUS. .- . . . . ._ . e

STREET ADDRESS | 12910 NE 6TH AVE, #2 “STREETAGDRESS | —— T = ™ - T T
CITY-ST-2IP MIAMI FL 33161 CITY-ST-7IP i
TITLE D O oetere e O change [ Addiicn
NAME BATAILLE, LOUIS J HAME N ‘
sTReeT anoress | 735 NE 88 ST STREET ADDRESS .
CITY-ST-2P MIAMI FL 33138 CITY-ST-ZIP .
TILE [ Celete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-§T-7IP

12. | hereby certify
indicated on this report ar supplemental rega
of the corporation cr the rgfleiver.origliteq

that the information supplied with this filing does not qualify for

changed, of on a %}@,a
SIGNATURE #Ji A

is true and accurate and that my signature shall

all other like empowered.

the exemption stated in Section 119.07
have the same legal &
powered to execute this report as required by Chapter 617, Florida Statutes; and

(20,

fiect as if made under cath; that | am an officer or director

Florida Statutes. | further certify that the information

that my name appears in Block 10 or Block 11 if

4 Jufoa sy-essent

Date ’ I Daytima Phone #



