_26G1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000007163

1. Entity Name '

CHILDREN'S VICTORY CENTER INTL., INC.

Principal Place of Business

551 NW 42ND AVE. #B-512 -
PLANTATION FL 33317 o

Mailing Address

551 NW 42ND AVE. #8512
PLANTATION FL 33317

2. Principal Place of Business
557 A L2 A

3. Maiting Address

357 N L2 S ENGaE

Suite, Apt. #, etc.

HE -5/ 2

Suite, Apl. #, atc.

HE-5/2

~ I

FILED
May 17, 2001 8:00 am-
Secretary of State

05-17-2001 91329 047 ****66.25

' D0053553

(RSN GARAA

DO NOT WRITE IN THIS SPACE

ity & State ] City & State : 4. FEI Number Appiied For
L AR TR T7ONL F - P( Gr I THT7 Ins 65-0984917 Not Appiicable
Zip Country Zip Country | - . $8.75 Additionat
3 3 Z /7 Ry ’q 3 3 ; 7 va X 1 5. Certificate of Status Desired 0O Fee Required
-.. ~6. Name and Address of Current Registered Agent _ L. 7. Name and Address of New Reglstered Agent
Name 7
P.O. Box M i
IROHA, OBIKE D Street Address (P.Q. Box Number is Not Acceptable}
551 NW 42ND AVE., #B-512
PLANTATION FL 33317 — e
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
1
SIGNATURE |
Slgnature, typed or printed name of registered agent and titls if applicabla. (NOTE: Registered Agent signatura required when reinsiating) CATE
I
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. & Raded to Fees Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
MLE D [ petete T O Change T Addition | &S
HAME [RCHA, OBIKE D NAME 2
STREET ADDRESS | 551 NW 42ND AVE., #B-512 STREET ADDRESS P
CITY-ST-2P PLANTATION FL 33317 CITY-ST-2IP g
TITLE D O pelete TTLE } [C] Change [ Addition g
NAME [ROHA, IJEOMA NAME i

STREET ADDRESS | 551 NW 42ND AVE., #B-512 STREET ADDRESS

Crv-ST-2P ) PLANTATION FL 33317 . e omy-g1-2p J _

TITLE D O pelete TITLE [ Change [ Addition
NAME SANGSTER, SPARKLE NAME

STREET ADDRESS | 5821 NW 7TH AVE., #401 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33127 CITY-ST-71P

TILE [ Detete TITLE [T Change  [JJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP oTy-sT-zP |

TILE T pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2iP

TITLE 1 velete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-21P

12. | hereby certily that the information supplied with this fiing does not

indicated on this report or supplemg

- changed, ar on an attachment wj

SIGNATURE:

ASAATURERESAIRES

|
OEKE

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centifty that the information

i s ntal report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver gf trustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
an address, with all other like empowered.

PSS
533472/

425/6/

/ BIGNATUBE ANDR TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR i

Nata Nawvtirma Cheee 8



