“2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000003629 | Setretary of State

CHRISTIAN CONNECTION MINISTRIES, INC. 03-29-2002 0719 042 776123

Principal Place of Business Mailing Address
€550 ROYAL PALM BLVD.. A1109 6550 ROYAL PALM BLVD.. A-109 B“l& [A A RY
MARGATE FL 33063-2141 MARGATE FL 33063-2141

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

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

65"0929858 Not Applicable
Zip Country - Zip Country 5. Certificate of Status Desired O $8 75 Additional

Fee Required

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. MONTALVO, :IOHNFzJRv- o mtamm o nme e e D fmem g emem e |- Sireet’Addressi{P.Q -Box:Number'is Not Acceptabla) T~ = TRemereesTlosz - R 0
6550 ROYAL PALM BLVD., A-109
MARGATE FL 330632141 ) = T
s Ty ” . ‘FL p Code

8.‘5h The above named entity submits this staternent for the purpose of changing its registered office or registeredMyent,

-

sicnature Jo#n £ Menmrawo, Jn pus:u»r' & Execurzve bmw’m

Signature, typed or printad nama of registered agent and title it applicable. [NOTE: Registared Agent signatue raqu%aq rainsxaliﬂg]
# £
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 paign Fi g 0 $5.00 may Be Make Check Payable to
Trust Fund Contribution, Added to Feas Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS IN 10
TITLE PED [ pelsta TITLE _ [ Change [ Addition S
A MONTALVO, JOHN F JR ave 2
STREET ADDRESS 6550 ROYAL PALM BLVD’ A_109 STREET ADDRESS g
CITY-ST-2IP CITY-ST-2IP ”c\';'
TITLE D TITLE B0 Change ([ Addition %
NAME GARCIA, LUIS M NaME Gurerp, Luzs M
STREET ADDRESS | 10515 SW 56TH ST STREETADDRESS | 89§50 .. L2 PLnik ; Aor 21¢
CITY-ST-2IP MIAMI FL 33185 CITY-5T-2IF Menmr FL 33;8@
TITLE D [ Detete TILE " {JChange [ Addition
e IMONTALVO, EVELYN HAME '
STREET ADDRESS | 6550 ROYAL PALM BLVD A-109 STREET ADDRESS
=Ty ISP mﬂ“ - = R Tt 5Tt = ——— e —— -
TILE 7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P
TILE [ petete TITLE [1 Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE O pelete TITLE [JChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-20P

-’- fes not qualify.for the exemplion stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
curatomard that my signature shall have the same legal effect as if made under oath; that | am an officer or director
I fnis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

! powered. May ,, 2002 @W) 975~-L8S)
A, =N TN EMonrarve Ja. Prusraesnd beseure e Draseron

SIGNATURE AND TYPED OR PRINTED NAAROP SIGNING OFFICER OR DIRECTOR DGate Davtime Phone #



