2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000001558 May 13, 2002 8:00 am

1. Eniy Name Secretary of State

CHRISTIAN CRUSADING FOR BETTER HOUSING, INC. 05-13-2002 90260 010 ****61.25

Pringipal Place of Business Mailing Address
20000 NW 15 AVE 20000 NW 15 AVE
MIAMI FL 33169 . MIAMI FL 33169

Suite, Apt. #, etc. Suite, Apt. #, etc. » DO NOT WRITE IN THIS SPACE

City &‘State City & State 4. FEI Number Applied For

A 650304100 Not Applicable
Zip - Country Zip Country 0 $8.75 Additional

5. Cerlificate of Status Cesired

Fee Required

R 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
TenenM wmaeer " ST T s e T S Street Address.(P.0. Box Number is Not Acceptable)’

CASON, WILBERT , - J (PO, BoxNumber is Nol Acgeptable) __ e~

20000 NW 15 AVE R

MIAMI FL 33169 C‘Jty —

i FL ip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE -
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent s gnature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Conlr[buti(_)_n:q Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
TIE D ] Delete TmLE o [Jchange [ Addition
AME CASON, WILBERT NAbE
STREET ADDRESS.| 2000 NW 15 AVE STREET ADDRESS
CITY-8T-2iP MlAM' FL 33169 CITY-ST-2IP
mE DVT 1 Delete TITLE - . O change  [J Addition
NAME CASCN, GLORIA NAME
STREET ADDRESS | 2000 NW 15 AVE STREET ADDRESS
CITY-ST2IP MIAMI FL 33189 SITY-ST-2IP )
TITLE D - [ pelete TITLE O change (7 Addition
NAME WALKER, BEATRICE M NAME . .
STREET ADDRESS | 1804 RACQUET CT STREET ADDRESS ) o _
¢I-1-2P - ~IN-L AUDERDALE FE 33088 - Gl e e e sl ey gL P S T T T TR T T TTmET T ’
TILE D O Delete Tme [CJ Change [ Addition
NAME WORRELL, JOAN NAME ‘ -\
STREET ADDRESS 11810 ISLAND DR STREET ADDRESS :
CIY-8T-2IP MIRAMAR FL 33023 CITY-ST-2IP
TITLE O pelete TITLE L [ Change [ Addition
NAME . ' NAME < ‘
STREET ADDRESS | .. ] STREET ADDRESS
GITY-ST-71P M CITY-ST-7IP
TITLE ' Rt 3 Delete TITLE [ Change  [] Addition
NAME wale NAME
STREET ADORESS | 2 STREET ADDRESS
CITY-S§T-2IP CITY-§T-2IP

12. | hereby certify that the Information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my ture shall have the same legal effect as if. made unddgr oath; that | am an officer or director
of the corporation or the receiver stde empowered 10 execule thig report a8 required by Chapter 617, Florida Statules; and that my nfime appears in Block 10 or Block 11 f

changed, or on an attachment with ah address, with all other like emp@wereg’ f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytima Phone # -

SIGNATURE:

CR2E037 (9/01)



