1;001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003939

1. Enlity Name

ALLEN CHAPEL AM.E. FOUNDATION, INC.

Principal Place of Business

1201 NW. 111 STREET
MIAMI FL 33167

Mailing Address
1201 NW. 111 STREET

MIAMI

FL 33167

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

T

FILED

May 14, 2001 8:00 am
Secretary of State

05-14-2001 20047 039 ****70.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0425697 Not Applicable
zi i it
P Country b Country 5. Cenrtificate of Status Oesired $8'75 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
| Namea
INGRAM, ROBERT B h Street Address (P.O. Box Number is Not Acceptable) . - -
1155 SHARA AVE
OPA LOCKA FL 33054

City

FL 1 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
Slgnaturg, typed or printad nama of ragistered agent and title if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE D O Delete TITLE O Change [ Addition
NAME INGRAM, ROBERT B NAME

STREET ADORESS | 1155 SHARA AVE STREET ADDRESS

CITY-ST- 2P OPA LOCKA-FL 33054 CITY-ST-ZP

TILE D O Detete TITLE (7 Change [ Adeftion
NAME SILAS, JOSEPH HAME

STREET ADORESS | 18015 NW 25 CT STREET ADDRESS

CITY-ST-21P MIAMI FL 23056 CITY-ST-2P

THLE D 1 Delete 1LE [(JChange [ Addition
NAME JONES, LAURA NAME _ - . N '

- STREET ADDRESS | ~2851-NW 208-TERR =~ - SN - == T W TSTREET ADDRESS

CITY-ST-2P MIAMI FL 33058 GITY-§7-2P

TITLE D O Delete TILE [ Change (] Addition
NAME FENNELL, BRENDA NAME

STREETADDRESS | 13830 NE 1 AVE STREET ADDRESS

CITY-ST-Zp MIAMI FL 33161 CITY-ST-7P

TNE D [T Delete e [ Change [ Addition
NAME JONES, LANETTE NAME

STREET AGDRESS | 18611 NW 8 CT STREET ADDRESS

CITY-ST-2IP MIAMI FL 33169 CITY-ST-2P

TITLE [ Delete TILE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-1IP

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 informaticn
indigated 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 trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with,z

SIGNATURE:

other like empowered.

Daytime Phone #

:

CR2E037 {10/00)

f;‘/ig/w b= T54- B



