2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00 am;

n 1
DOCUMBNT # N99000003629
1. Ently Name ' Secretary of State
05-15-2001 90134 028 ****g]1 .25

CHRISTIAN CONNECTION MINISTRIES, INC.
Principal Place of Business Mailing Address
6550 ROYAL PALM BLVD.. A-109 *63501ROYAL PALM BLVG.. A-109
MARGATE FL 330632141 MARGATE FL 33063-2141 B 0 0 54 9 ?3
R T I T

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

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

. 65-0929858 Not Appticable
Zip . Coun_try NI ZIFL VR F:ountry 5. Certificate of Status Desired Od gg'gg,.ﬁ?:éﬁma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name

MONTALVO. JOHN F JR Street Address (P.O. Box Number is Not Acceptable)

8550 ROYAL PALM BLVD., A-109

MARGATE Fl. 33063-2141

City Zip Code
., FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agght, o

SIGNATURE _Jows? i Monraive Ta, Puszowr&- Execurave Dinderon ¢

Signature, typad or printed name of ragisl:arsu agent and title if applicable. {NOTE: Ragistered Agent signatu?'{?ﬁad whan rainstarin’o) // DM'"E rd
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Faes Department of State
10, OFFICERS AND DIRECTORS l . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME PED 7 Delete TITLE O change O Adcition | 8
NAME MONTALVO, JOHN F JR NAME =
sTreeT aocRESS | 8550 ROYAL PALM BLVD., A-109 STREET ADDRESS 5
orv-sv-2P | MARGATE FL 33063-2141 oy-S1-2P 9
o

TITLE D [ Delete TITLE O Change [ Addition | &
NAME GARCIA, LUIS M NAME
STREET ADDRESS | 10515 SW 56TH ST ) . STREETADDRESS | .
cry-st-20 | MIAMI FL 33765 - Cmy-ST-2IP
TMeE 1] [ Detete TTLE [dChange [ Addition
NAME MONTALVO, EVELYN NAME
STREET ADDRESS | 6550 ROYAL PALM BLVD., A-109 STREET ADDRESS
or-s1-2p | MARGATE FL 33063-2141 cirv-st-2p
TILE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O pelete TITLE [ crange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE 7 elete TALE [ change [ Addition
NAME NAME
STREET ADORESS STREET AUDRESS
CITY-ST-ZIP .~ 4 J cmy-st-ze

g EXemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Aymy signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

12. | hereby certify that the information supy
indicated on this report or sypplemeni
of the corporation or the reckiv 7
changed, or on an attachmen

SIGNATURE: T/

“EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB DIRECTOAR

th & addsghs, ,?

vl / e
LML v Jn R par- 8 Btscurzve Deaseron, '-‘A; o (ssy) 70484

-

1)




