FILED

2003 FOR PROFIT RPORATION
UNIFORM BUSINESS REPORT (yoan) A é’cf’.giazoo(‘:’fss:?ft é‘m
DOCUMENT # ~ P02000035310 | 5% iyl ot
AN ALL FOR CHRIST PROJECT, INC.
Principal Place of Business Mailing Address - gy
11905 NE 2ND AVE., UNIT C-308 11905 NE 2ND AVE.. UNIT G-308 age T
MiAMI FL 33161 MIAMI FL 33161 - -
/ (6% St WY NE 1267% SP
Sulle. Apt.#, ete. Sulte, Al #, ele. g E@ECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
AMy Sypres , FE- A AP Shores . 1Y+ 87950€ , Not Appiicable
Zip , Country Zip Country - . $8_75 Additional.
33039 |USiA o | B3BBG | 5. s e| DGRl Satis Desred Mo g - 7|
6. Name and Address of Current Registered Agent . 7. Namé and Address of New Registered Agent
Narme
VAN PUTTEN’ ZULMA Street Address {P.0: Box Number is Not Acceptable)
114 NE 108TH ST. - :
MIAMI SHORES FL 33138 i
) City FLTZip Code
8. .’Tﬁe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’
SIGNATURE S
Signature, typse or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
T
FILE NOW!!! FEE IS $150.00 ) _ )
At My 1, 2003 Foo wil be S56n.0 | G Copuin g | $5.00 oy
Make Check Payable to Florida Department of State -
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CED [ Delete TITLE c EO.. - @ Change [ Addiiion
NAME PUTTEN, RAPHAEL V NAME I VAN PUHEN
street anoress | 11905 NE 2ND AVE., UNIT C-308 STREET ADDRESS s #6 10674 s5H &
or-sT-ze | MIAML FL 33161 CITY-5T-2IP Miami Shores, - 3803 »
TIME \' [ celete TITLE Vick P&tﬁf DENS [j’Ehange 71 Addition
Y Putfer
NAME PUTTEN, TIKIA V NAME RAPANEL VAN
STREETA0DRESS | 11905 NE 2ND AVE., UNIT C-308 STREET ADDRESS Wy AE sQ0 % SF
crv-si-ze | MIAMI FL 33161 CITY-§T-21P Aite sl,ar(f Fl s 338
CIME e e | - m i e e e T [T DT R TE Y T T T e F TR ’ T S Change [ Addition
NAME NAME e
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Delete TITLE P ( Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP ‘ CITY-ST-2P
TITLE 1 Delete TITLE (] Change [ Aduition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-5T-7IP s
TILE O Detete TILE Clchange [ Addition
NAME : NAME )
STREET ADDRESS STREET ADDRESS -k
CITY- $1-2P CITY-ST-21P

12. i hereby certify lhar the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florlda 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 efiect as if made under oath; that | am an officer or director
of the corporation or the reéceiver or trustee empowered 1o exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all other like empowered.

SIGNATURE:

SIGNATURE AND'TYPED OR PRINTED KA

e s

¥ /7 43 375202

OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

AY

CR2E034 (10/02)

L¥BPL20



