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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001558 . - .
1. ey N May 08, 2000 8:00 am
CHRISTIAN CRUSADING FOR BETTER HOUSING, INC- Secretary of State
) ) 04-18-2000 90143 016 ****51.25
Principal Place of Business Mailing Address
20000 NW 15 AVE 20000 NW 15 AVE
AN FL 33169 MIAIR FL 231632734
200C0 - [AY 2
Suite, Apl. 4, el Sulte, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City Sntaie A . City & State . FEI Num Applieg For
I J ' ﬂm ' i » j” OU Nat Applicable
) niey Zip Country o . B8.75 Additional
%31 6q l A ;D% B, Cartificate of Status Desired [ ?ee Required on
6, Name and Address of Current Replstared Agent 7. Name and Addreas of New Heqlsterad Agent
Name _
CASON, WILBERT Street Address (P.O. Box Number Is Not Acceptabie)
20000 NW 15 AVE
MIAMI FL 33169 City FL | Zip Code
-B. The above named entity submits thig statemenit for the purposa of changing its registered office or registered agent, or bath, In the state of Florida.
SIGNATURE
Slgnanire, typed of printed nama of regislared agett and (e  apphcable. {NOTE: Ragistorad Agent aignalura caguird whan (sinstating) DATE
FILE NOW: ., Eleetion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [l Added to Fees Department of $tate
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN ;0 -
me O pelete me §y ) e Cagon P / C Ocrange  [2fadiion |3
NANE NAME 0000 MW b fer. &
STAEET ADDRESS STREET ADDRESS [AO ’ 5
CITY-5T-2P CITY-ST-219 - s
. 33)k9 .
TmE [ belgts D Change  SAlditon | O
N @)ioma Casovy,
STREET ADDRESS 50000 N u.) i&
omy-St-2 W‘ua.nm . 2R16T
e [ peete : =~ ~OJChange  E=rddition
WARE B@dﬂvw M. U)a.lkﬂ?-
STREET ADDRESS Ifb‘-f Rocquet
cav-sr-2¢ MW fZ( 33064
TIE O pesete e T Olthnge  [4uomon
NAME NAME N o WON’EM M and@r;C[
STREET ADDRESS STREET ADDRESS . e 3 3 Q B’J
CITY-ST-2IP CAY-ST-2P 1 5 (@, ,___,_.51 Cq D @?L}
TIMLE O] palete TME ' [l change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-29 CITY-ST-2P
E T Delete HIE ClChange ) Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CRY-§T-2IP GITY-ST-29
12, | heteby carti g that, the Information supplied with this filing doas gt quallfy for the axemption stated in Secticn 119.07(3)(), Florida Statutes. | urther certify that tha information
indicated on this report or supplemantal report Is true and acc at my signature shall have ihe same legal effect as if made under path; that | am an officer or directos
of the corporation or tha recal stea empowered to pxecifte JMis 1 as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
<¢hanged, or on an attac, addrags. with all otHe B
allizelz Sfpooy  zoS-es1-7
SIGNATURE: AR 2 OU 9
BIGHATURE ANDTYPED OR P ED HAME OF SIGHING DFFICER OR DIRECTOR Daytiowe Phore +




