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NOT-FOR-PROFIT CORPORATION,

CHRISTIAN CHURCHES UNITED™T
@AN FOR BETTER COMMUNITY,

" _UNIFORM BUSINESS REPORT (UB))
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1. Entity Name
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DO NOT WRITE IN THIS SPACE

14800'S. Biscaine R. Dr.

2. Principal Place of Business 3. Mailing Address

14700 S.Biscaine R.Dr.

REINSTATEMENT 0202

North Miami F1.

Suite, Apl. #, etc. Suite, Apt. #, etc.

North Miami F1.

DO NCT WRITE IN THIS SPACE

6309057

City & State City & State Applied For
Not Applicable
zh Country Zip Country " J . $8.75 Additional
§. Certificate of Status Desired ) ;
33168 Dade 833168 ade , D Fee Required
- . 7. Name and Address of Current Registered Agent
Name

L]

IN THIS SPACE

Rev. D¥! Phipps Saint-Hilaires

S

= StrGatiAGSsS.(P.OF Box Numbsr - Not Abceptaible) ——

14700 S. Biscaine R. Dr,.

CY North Miami

FL | 33%%s

8. The wbove named entity submi

The RelVRR

- - -

this statement for the purpoge of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE
* Slgnature, typed or printed name of ggistere: u pplicable.

(NCTE: Registered Agert signature required when reinstating)

DATE

v

b s s o FEE 8:$64:26 s et -

Initial or Amended UBR

9._Election.Campaign Financing.._.
Trust Fund Contribution.

$5:00 May Be—|=~=—-==Mako:Check:Payablo 0 s
Added to Fees * Department of State

10. OFFICERS AND DIRECTORS I
e ;"_*G; P / D THILE
i ﬁe‘v./ Dr. Phipps Saint-Hilaireg] ™™ SOOO0S63309 S
STREET ADDRESS 11Pp STREET ADDRESS T T o B T
ovs.e 14700 s. Biscaine R. Dr.North oTY-51.21 10/23/02--011RE~~002 475, 00
liami_Fl. 33168 ; ‘
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33169
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OITY-ST-2P NO]:‘tl(')l Miamicp?lng.{?ﬁg]}r CITY-8T-2P DO NO l VU RITE
i \// | s IN THIS SPACE
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12. | hereby cert\'f;tha't 1'|;/einformalion supplied with this filing does not qualify'for the exemption 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 it made under oath; that | am an officer or direclor
of the corporation or the receiver or truslee empowered o execute this report as required by Chapter 617, Flarida Statules; and that my name appears in Block 10 or-on an

mpowered.

attachment with an ;ddress, with all other lik

SIGNATURE:] & et/ SR
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