NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS M@RT {UBR)

DOCUMENT #A/99 o000 @1

1. Entity Name

With e

Alschen) INfer et onal € Vadselis e
Ministry, Tnc,

DO NOT WRITE IN TH

IS SPAC[E

2. Principal Place of Business 3. Mailing Ad

dress

FILED

Apr 11, 2002 8:00 am

ecretary of State

04-11-2002 50703 018 ****6] 25

763533

~ DO NOT WRITE _

2452 Bel-air Circle. P.o, Box 43547 ]
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
City & State City & Slate 4. FEI Number I [applied For
ICisS  rmmee | EL ICiSSimmee FC 5G-3(p 03534 [ {Not Appiicable
%p "f' - q 1 Country 3 lf;miB -0 l{ 7 J Coumry 5. Certificate of Status Desired (] Eese'gi L‘fi‘f:dmona'
] 7. Name and Address of Current Registered Agent
Name

Willie Mschen

VSireet Address (P.0. Box Number is Not Acceptable) . . o

e et N+ T el e o = K M Y 4 A
N THES SPACE
Y gsimmee. FL | 3%,

SIGNATURE

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Signature, typsd or printed name of ragistered agert and title if appiicable
~

(NOTE: Registerad Agent signaluré required when reinstating)

DATE

v
TEEE IS $61.25
Initial or Amended UBR

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS

TITLE Presiclen® TMLE

NAME witlie RS chen { NAME

STREET ADDRESS | 244 S 2 Det— AT Girde STREET ADDRESS

CITY-5T-2IP ICios Mmed, FL 34743y CIry-57-2IP

TITLE o TITLE

NAME pmaric Alschen NAME

STREET ADDRESS | 2 ufG72. i€~ FHYE Girele STREET ADDRESS

CITY-ST-2P KBS penet FC 34Tys CITY-S7-2IP

TILE ] TITLE

NAME T TSea Ubﬁg%qa NAE

STREET ADDRESS | 7 30y oot Hill "h ’QP" 55 3 STREET ADDRESS e
e giryasTE = cr\cu\d.a, tC =2 ycg = ~OTY-S1-7P NWRHTE

TITLE TILE

NAME NAME EN TH IS SPACE

STREET ADDRESS STREET ADORESS

OITY-$T-2P CITY-51-2P

TILE T

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21

TILE e

NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-ST-2P CITY-ST-2IP

attachment with an address, with all other like empowered.

~==f>oé4,u Adochon [ 0

SIGNATURE:

g A!sch e

4-3-02

12. !'hereby certfy that the information supplied with this filing does not quallfy 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 corporgtion ar the receiver or trustee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or en an

(4)3%4 054 |

el ATIIOE AL T VOE N D DI TEN A% e e

o

—_

CR2E037B (12/01)



