2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # PO0000

1. Entity Narme

CHRISTIAN VENTURES, INC.

07877

Principal Place of Business

3110 NORTHWEST 83TH AVENUE
UNIT 207
SUNRISE FL 33350

Mailing Address

3110 NORTHWEST 85TH AVENU
UNIT 207 :
SUNRISE FL 3%5{

3. Mailing Address

FILED
Feb 23, 2001 8:00 am
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SPIEGEL & UTRERA, PA
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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