2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002714

1. Enlity Name

SHEKINAH INTERNATIONAL CHRISTIAN CENTER, INC.

Princigal Piace of Business ' Mailing Address
1044 MW GOTH TERR, 1044 NW BOTH TERR.
PLANTATION FL 33322 PLANTATION FL 33322-5754

goHAY -9 PHF 58

SECHRETARY OF STATE
TEDL_’E«‘:'{ASS £ FLORIDA

g, .prinr-linal Place of Busingss . 3. Maiing Address 3
71 _N.Loiversyy e [PO. 1564

Suita, Apt. #, elc. Suite, Apt. #, elc.

City & Stat

4. FEI Nom Applied For

Country

Plantaton, Flonds Pantebon Focda, | 7570984543 [
7 o T T Country . .
3 .%8 a a %‘_ d r 3%.3] '8’5‘37 erd 5. Certicals of Status Desirad

2 $8.75 Addiional
Feo Aeguired

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

MName

_-Street Address.[P.O. Box Number_is Not Acceptable)

- SMITH; KIRKWARD IR~
1044 KW 80TH TERR.
P ATION FL City Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office of registered agent, or both, in the state of Flienda,
SIGNATURE
Shgnaiaxe, byped or prcied racve of motale:nd agend sxl tis | aophicadte. {NQTE: Regizlared Aganl 3 gnallsa raguited whor 1einylairgl DATE
FILE NOW: ' 8. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. Added to Feas Department of State
| 10 : OFFICERS AND DIRECTQRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
me : O oetete me P ‘ O crange  is?Kodition
haME : NAME Kirkenosd Seqdn 30
STREST ADORESS - STREET ADIRESS | ) DAY, L) BoPs Ter
LTSt Gn-5-7P ‘?‘lj.ln t+o e .LF‘:'-' 3 33333__.
e 7 petetz TITLE Tb W é‘.—’ ] [ Crange  [D}Audition
HAME MAME IDU‘ sfh\%{
STREET ADDRESS - F STREET AJDRESS Y N 8oH-Terr
eITY- ST-210 avstzr PO Yoo . BL 3332
—
e 3 petets e SN . ; Dlcrage  (Peediion
NAME NAME Lo \lﬁ, Sng*\-&'\
| STAEE" ADDRESS smeaoness | O T O 88 Tery
p TSP - U =T e (g T N I3
| owme O vekere TIILE - (3 change [ Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§1-71P CY-3T- 2P
ung . O petese TME (O ctangdN, [ Adation
NAME RAME
STREET ADDRESS STREET ADDAESS
CIFY-ST ZIP CITY-ST-21P N
T ‘ O peete TITLE \‘ Chatbe [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-21P h Civ-s1-ap

12. | heredy certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | ﬁhdbe./cemfy tnzt the infarmation
Incicated on this report or supplemantal report is Irue and accurats and that my signature shall have the same legal effect as if made under oath: that I am an cificer or director
of the sorporation or the receiver or lrustes empowered to execute this reporl as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 114

changad, or on an attachment with an acdress, Myr likgr empowered. .
SIGNATURE: _@4 A
\TLI

RE AND TYPED OR PRINTED NAME QF BXIHING OFRCEBFGR DIRECTOR

Y¥-/-00  [95¢ )48

Dayhme Pnocs #

offodfoo Jo015 0103

CR2EQ37 (3/99)



