2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am

DOCUMENT # N99000001102 ecretary of State
1. Entity Name
04-29-2003 90058 048 ****g] .25

UNITED CHRISTIAN QUTREACH MINISTRIES, INC.

Principal Place of Business Mailing Address

680 NW 52ND ST. 7630 NW 14TH AVE ey !

MIAM! FL 33142 MIAM] FL 33167 60[‘25 agg
Suite, Apt. #, ete. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & Siate T T A — i Number 650861433 F=TAppied For =}

Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gg-;gqﬁ:ﬂ;;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Addréss of New Registered Agent
‘ ‘ Name
GLENN, JOHNNYL : :
! . Street Address {P.O. Box Number is Not Acceptable)
7630 NW 14TH AVE.
MIAMI FL 33147
City FL .| Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

CR2E037 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signatura required when rsinstating) DATE
. 9. Election Campalgn Flnancmg $5 00' Make Check Payable to
FiLE NOW: FEE IS $61.25 .Ul May Be
Trust Fund Cantribution. O Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tt bp O Delete e CJ change (] Adition
NAME GLENN, JOHNNY NAME
sTReeT aporess | 7630 NW 14TH AVE. STREET ADDRESS
orv-st-ze | MIAMI FL 33187 CITY-3T-2IP
THLE 1D [ Delete TITLE Ol change [ Addition
NAME PETERSON, LAWRENCE NAME
staeeT anomess | 277 NE 116TH ST. STREET ADDRESS
orv-st-2r | MIAMI FL 33161 CTY-ST-2IP
THILE v [ Delete TILE b [ change [ Addition
NAME SMITH, XAVIER MAME :
sTReeT aoDREsS |6212 SW 26TH ST. STREET ADBRESS
DITY-ST-21P MIRAMAR FL 33023 CITY-ST-2P
CTME ] . - [Opekte e o TNE- = = ~f oo - = - . e e—sm [T Change [ Addition
NAME ROBERTS, LINDA NAME
streeT Acoress | 4931 NW 11TH AVE. STREET ADDRESS
CITY-§T-21P MIAMI FL 33127 CITY-ST-2IP )
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE [ oelete TIMLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-7IP CITY-§1-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemgption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recelver or trustpe empowerad Lo execute this report as required by Chapter 61 7, Fionda Statutes; and that my name appearg.in Block 10 or Block 11 if

changed, or on an attachment with dress, with all other Jig empowered. ) C/ K) AT aF

SIGNATURE: __ VAT RE/ LS4 “‘REI(OV) o A5~ 63 v;zdr)fe‘%/-}:?f




