2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000002820 Mar 29, 2002 8:00 am

. €ty Name Secretary of State

CENTRAL ALLIANCE CHURCH OF THE CHRISTIAN AND MIS 03-29-2002 90829 050 ****61.25
SIONARY ALLIANCE, INC.
Frincipal Place of Business Mailing Address
CENTRAL ALLIANCE CHURCH CENTRAL ALLIANCE CHURCH
777 NW. 106TH ST. 777 NW. 106TH ST.
MIAMI FL 33150 MIAMI FL 33150
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1050681 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desred ~ []  $8+7 D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ SCHMIDT, GARY= SRR s mnd w o cheem——s = oo, - | uSWEeLAddrEss (F.O. Box Numberis Not Acceptable) i et o et e
1031 NW. 150TH ST.
‘JIAMI FL 33168 = e
ity FL Ip Coae
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, In the state of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and tite if applicabls. (NOTE: Registerad Agent signature required whan reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
4FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State .-
10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIMLE 1PD Xﬂelgte TITLE [ Change T Addition
NAME SCHMIDT/ DONALD G ' NAME
STREET ADDRESS [1031 N.W. 150TH ST STREET ADDRESS
CITY-8T-2IP MlAM' L 168 CITY-ST-21P
TITLE TD O pelete TITLE (J Change [ Addition
HAME EVANS, JUDITH ) . NAME
T STREET ADDRESS 125 Nw 127‘"-[ STREET STREET ADDRESS
CITY-ST-2IP NORTH MlAMl FL 33168 CITY-ST-21P
TITLE VD [ Delete TITLE [ Change [} Addition
NAVE SALVOG, DEAN NAvE ;
STREET ADDRESS 14525 Nw 13'"-' AVE STREET ADDRESS
CITY-§T-2IP MlAMl FL93168- ‘3'3 / é? CITY-ST-ZIF
WLE_ . .yXDelete TINLE SD ~ Wcrange [ Addition
O e e D
STREET ACDRE: STREET ADDRESS !
EET ADDRESS . 4TH COURT., UNIT 105 1T [ Lore Emeraln ive ¥ao7
CITY-ST-2 CITY-ST-ZIP Obk lhhb 'Pb‘R K l_-; /. 07
ME O oekte e 4 [l Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-87-2IP : CITY-ST-2IP

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 report or supplemental report is true and accurate and that my signature shall have the same legal effect 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 attachrment with an address, with all other like empowered.

SIGNATURE:

%

CR2EQ37 (8/01)



