2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N99000002328

ANOINTED CHRISTIAN FAITH CENTER INTERNATIONAL IN

‘|~ Principal Place

of Business

16325 S.W 268TH ST
HOMESTEAD FL 33032

‘Mailing ‘Address
16325 SW 288TH ST

HOMESTEAD FL 33033

& /(335 i ks ot

3. Mailing Address

toD S S WA

¥&<f

ite, Apt. #, eic.

_“ﬂlmis tCad

3|

Suite, Apt. #, elc.

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90311 016 ****61.25

01[;065

IR T

DO NOT WRITE IN THES SPACE

MOORE, FLOYD L PASTOR

City & State City.& State 4. FEI Number Applied For
Z/O me. Stizad I“{/ 65-0891955 Not Applicable
Zip Country ' Zip Country . . $8_75 Additional
5. Certificate of Status Desired (| X
23023 [DadE 23033 | bad& Fee Roquired
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name

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

14541 SW 208TH ST.
MIAMI FL 33033 - e
ity F L ip Code
T8 The'above hamed entity sObmits this statement for thé pirpose of changing Its reglstered office or registered-agent “or both inthe stateef Florigaz-—- = "~ = =~ 7~ -
S|GNATUREmm pe"lyh/{ NVlb— MMQ'Q ) 209/
Slgnatute, r,'peclor printed namlof registerad agent and tite if applicably, {NOTE: Registersd Agent Signature required when reinstating) / DATE
FILE NOW: 9. Election Campaign Financing $5.00 way Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 10
TIE D [ petete TME [ change [ Addition
NAME MOORE, FLOYD NAME
STREET ADDRESS | 14541 S.W. 206TH ST STREET ADDRESS
CITY-ST-2IP LEISURE CITY FL 33033 C4TY-ST-2IP
TITLE D O Delete THLE O change [ Addition
NAME MOORE, CLAUDIA E NAME
STREET ADDRESS | 14541 S.W. 206TH ST STREET ADDRESS
CITY-57-2P LElsuRE C[TY FL 33033 CITY-§T-2IP
TITLE D 8P Detete TME [Jchange [ Addition
NAME HARRIS, ROY NAME
STREET ADDRESS | P.0).-BOX 90-1451 —— . STREET ADDRESS | - e -
CITY-ST-2P HOMESTEAD FL 33093 CITY-ST-2P - - My -
TMLE O telete TIMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-7IP
TITLE [ Defete TITLE {7 Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-ZIP
THLE (3 Delate TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information 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 repert or supplemental report is true and accurate and that my signature shall have the same iegal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

CR2E037 {10/00)



