FILED
2008 N O R P ony ORATION May 02, 2005 08:00 AM

DOCUMENT # N94000004922 ecretary of State
:Jlfﬂt'llt'thsméHURCH INTERNATIONAL APOSTOLIC
MINISTRIES, INC.

Principal Place of Business Mailiné A:ddress
1350 NE 125TH STREET 20310 SW 79 AVE
#200 MIAMI, FL 33189

N MIAME, FL 33161 US

A o

04272005 No Chg-NP CR2E027 (10/03) )
DO NOT WRITE IN THIS SPACE R FopedEar
65-0540802 Net Applicable
5. Certificala of Stafus Desired !E'J $8.75 Additonal

Fee Ftequtreﬁ

6. Nama and Address of Current Registered Agent

D030 S W oI AVE, | DO NOT WRITE
MIAMI, FL 33189 IN THlS SPACE

8. The above namad entity submits this statement for the purpose of shanging its registared cffice or régisterad agent, or both, in tHe Steta of Florida, 1am familiar with, and accept
the obligalions of registerad agent. R . . .

SIGMNATURE o - - - - - —— —
Signature, typed of printed name of reglsterad agent and tis if applicable {NGTE. Registered Agent 3ignanird required when ransadhg) - DATE - T -
Filing Fee Is $61.25 ¢. Elsction Campaign Financing 55 00 may Be
Due by May 1, 2005 Trust Fund Contribution, .0 AddedioFees

10. GEFICENE AND DIREGTORS ] T T

ME PD ’ ' - o

NAME MULLINGS, GLORIAC

STREETADDRESS { 20310 8. W. 79TH AVE.
CITY -ST-2IP MIAM), FL 33189

TIMLE v1D

NAME MULLINGS, CHARLES C 4

STREETADDRESS | 20310 S.W. 79TH AVE, B;u“ ggggﬁgéﬁg%%gg 17 D F!D
CITY. ST-2P MIAMI, FL. 33189 .- . ‘

- ) ' S

NAME WILLIAMS, MONICA

EET ADOAESS . .
sz | s bt satrr | DO NOT WRITE

| Concamon T ~IN THIS SPACE

NAME DUNCAN, DENNIS
STREETADDRESS | 16851 NE 23RD AVENUE APT.305
CiTY-5T-2ZIP N. MIAMI, FL 33161

TmME

NAME

STREET ADDRESS
CiTY-ST-21IP

THLE

NAME

STREET ADDRESS
CITY -ST-2P

12. | hereby ce lKlthat the information supplied with this fi |Ing oas not quahfy for the exernpnun stated in Section 118, DTFS}(’) Florida Statutes. | further cartify that the information
indicatad on this repert or supplemantal report Is true and accurats and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gr trustee empowared ta exacute this report as requirad by Chapter §17, Florlda Statutas; and that my narne appears in Block 10 or Block 11if

changed, or on an attach 55, with all other like empowarad.
SIGNATURE: . iaj Cparies 7, O Mlorcrng. _4 2y os/ .395’) 255 -@GLS

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING GFFICER OR DIRECTOR aty Daytme Fnong #




