FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT #  P97000055747 B ecretary of State
1. Entity Name 04-21-2003 90320 019 ***150.00
THE WORD CHRISTIAN BOOK STORE, INC.
Principal Ptace of Business Mailing Address
18735 SOUTH DIXIE HWY 18735 SOUTH DIXIE HWY
MIAMI FL 33157 MIAMI FL 33157
. : AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, efc. Suite, Apt. #, etc. ' [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number | Applied For
7 NOT APPLICABLE Mot Appicabie
dp Couniry Zip Country 5. Cerlificate of Status Desied ~ [] 987D Additional
I ) I P o e ise—. .-FeeReguired

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROSE' PAUL Street Address (P.O. Box Mumber is Not Acceptable)
18735 SOUTH DIXIE HIGHWAY
MIAMI FL 33157

City FL Zip Cede

8. The above named enlity submits this statement far 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
Signatura, typed of printad name of re_gi‘:tered agent and titte if applicabie. (NOTE: Registered Agent signature raguired when reinstating) DATE
b2 ' y 0
P HFILE NOw I;EE |ﬁ|$150'w 9. Election Campaign Financing $5.00 May Be
¢ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Cﬁeck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiE DPS i [ pelete TILE [ Change [ Addition
HAME ROSE, PAUL 4 NAME
staeeT aooress | 8865 SW 176 TERRAEE ! STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 } CITY-ST-2IP
TITLE DVT ) [ Delste TITLE {CJ Change [ Addtion
NAME ROSE, CHRISTOPHER NAME
STREET ADDRESS | BB65 SW 1768 TERRACE STREET ADDRESS
CITY-ST-ZP MIAMI FL 33157 CITY-ST-2IP
S mE - D e o 11 [T e it 0 1 - N 1)
NAME ROSE, LORRAINE HAME
STREET ADDRESS | 88685 SW 176 TERRACE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33157 CITY-ST-2IP i
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-8T-2i9 CITY-ST-7IP
TMLE [ Delete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-Z7iP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the information
indicated on this feport 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 corporation or the receiver or trustee empowered to execute this report as required by Chaptar 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 cther like empowered.
SIGNATURE: %ﬁm/ﬁ@n@&@unﬁﬁ@ . Ko s c ?i//g/o 3 Fos- 1.58-94 73

“—_S@NATURE AND TYPED ORJPRINTED MAME OF SIGNING OFFICER OR DIRECTOR JDate ] Gaytime Phone #

e

CR2E034 (10/02)



