2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 720971

1. Entity Name

APOSTOLIC EVANGELISTIC ASSOCIATION, INC.

Mar 25, 2002 8:00 am |
Secretary of State

03-25-2002 90137 020 ****61.25

Principal Place of Business Mailing Address

6702 N.W. 15TH AVE.
MIAMI FL 33147

6702 N.W. 15TH AVE.
MIAM! FL 33147

2. Principal Place of Business 3. Mailing Address

I

BRI

NI

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number ) Applied For
23'716017? Not Applicable
Zi Count Zi Count iti
® ountry s Ly 5. Certificate of Status Desired | $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
SMITH, DR. GILBERT S. Street Address {P.O. Box Number is Not Acceptabla)
6702 NW 15TH AVENUE
MIAMI FL 33147
City FL Zip 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.
SIGNATURE
Slgnatura, typad or printed name of registered agant and 1itla it applicable. {NOTE: Ragjisterad Agent signature requirgd when reinstating) DATE
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 Trust Fund Contrgi’bution 0 $5.00 Ny e Make Check Payab'e ‘0
. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD [ pelete H TiTLE O Change [ Addion | 5
NAME SMITH, REV. GILBERT NAME &
STREET ACDRESS | 12705 N.E. 4TH AVE. " STREET ADDRESS h‘é
CITY-ST-2IP N. MIAMI FL CITY-ST-2IP §
TILE v O pelete TWILE 3 Change  [J Addition | G
NAME JOHNSON, OLRICK NAME
STREE? ADDRESS | 7142 N.W. 16TH AVE. STAEET ADDRESS
CiTY-8T-21P MIAMI FL CITY-ST-2IP
e D ) T - T Ooekte . || me ) I " [Jchenge [ Additon |
NAME SWAIN, ANTHONY S NAME
STREET ADDRESS 1914 N.W. 43RD ST. STREET ADDRESS
CATY-ST7-2IP MIAMI FL CITY-S7-2IP
TME D O belete TLE [ Change  [J Addition
NAME SMITH, GENEVA O NAME
STReeT ADORESS (12705 N.E. 4TH AVE. STREET ADDRESS
CITY-ST-2IP N. MIAMI FL CITY-ST-2IP
TTLE ST O Delete TMLE [Jchange [ Addition
NAME LITTLE, TALEISA NAME
STREET ADORESS 1458 NW 99TH CT STREET ADDRESS
omv-st-zP | MIAMI FL CITY-57-2IP
TITLE [ Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
12. | hereby certify that the information supplied with this filing does not qualify 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 corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ather like smpowered.
i
SIGNATURE: £l B—12~002 (305)FPr-357D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OEFICER OR DIRECTOR

L,

=



