2000 UNIFORM BUSINESS REPORT (UBR) FILED

pocuvent# NO9G902 (00  f— Jul 17,2000 8:00 am

Mourst Zion Apostolic Farkh Chureh, Tne. | Secretary of State

Principal Place of Busmess ' Mathng Address
% Mrs. W g WQS\‘N
M A“SW'“” Fo B 04 Ui06842,

andori Tark F
Mang ’Rwuethach,%s‘“q
2. Principal Place of Business 3. Mailing Address
P o. B 16470
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State ity & State mber, Applied For
Wiera Beach FL %‘3 QAL 13&333 Not Applicabie
P Gountry le4i q L«f%% ,L"_'f-:..“-'.", 5. Certificate of Status Desired ﬂ; Ei.ggﬁ?eﬁtional

— 6. Name and Address of Current Registered Agent . — o 7. Name and Address of New Registered Agent-

WCIShln n, aho.yles SR Nare \Wadwalon, Charles SR.

Street Address (P.O. Box ™Mimuoer is Not Acceptable)

ig21 HOAve. Eask ,
FL 33404 18781 N. Pates Bood
RlVlﬁYQ% . Cit%'m\fE ch G lerns FL .%03?33-815

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.

SIGNATURE
' Slgnature, typad or printed name of registered agent and titla if abplicahle. (NOTE: Registered Agent signatura required when reinstating)  * DATE
9. Election Campaign Financing $500 May Be
Trust Fund Contribution. O Added to Fees
10. ' QFFICERS AND bIHECTOHS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE Fib O Delete TITLE ?/ D ﬂt}nange [ Addition
NAME \Ala.sh. “‘Vﬂrl. char,e’b N NAME Was g C)’IGJ'CS V\I
sweeraooeess (|82 H Avenue Cast stReET ADORESS | T3 BO:” es A Poad
av-stze Riviera Beaah, FL. erv-stz2 FPAln ea(.)-‘ &ardens FL. 33 413

NN ™ Change [ Addition

e Vi D [ e TLE v/ )

NAME I l’ﬁ‘h‘)n. Gleo Q’ﬁ ANN‘ e NAME D h ﬁ‘}b

STREET ADDRESS |82l H Avenut () : STREETADUHESS :i'és
v (Horjers Beach, FL e e Beach Gardens FL 3348

| TITLE v/P (3 Delete me [ Change [ Addition
NAME é’ﬂ! HS ‘P\U:\"—' HAME
sTReeT ADDRESS | {{p BB ’DouﬁrLPrS Avenue STREET ADDRESS
av-st2e W, Palon Beach, FL- OITY - §T-2IF
TITLE O Delate TILE 5lp . ﬂChange [ Addition

NAME a. ) NAME ‘é LL!
STREET ADDRESS %‘ (,er":SO_'I;\h égblLr+ _ STREET ADDRESS | 73 h:n-‘smmd C’ l’C‘J é
CITY-ST-2Ip V\‘Z;PCL 'Bea_ch FL CITY-ST-21P V\? m Beach,FL 3 A Ll-oq

TITLE 1 Detele TILE ' MChange O ddition

NAME 1 NAME le:
STREET ADDRESS ’TZB:-:: SHIY e-i" Ay STREET ADDRESS g” 5}2}'%’ Z{S'h’ed'

i N g m sk e 3340

TE - [ Delete TITLE [ change [ Addition
NAME ’ NAME

STREET ADBRESS STREET ADDRESS

a1 CIry-St-219

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Secticn 119.07(3)(, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repert 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 receiver or trustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atlachmegt with annaddress‘ with all olher |2 empowered.
SIGNATURE: os}nm%nm /30/00 (55’78:}9 935

TYPED OR PRINTED NAME OF SIGNI

SIGNATURE

CR2E037 9/99"



