2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 704142

1. Entity Mame

THE HOLY GHOST CHURCH OF GOD OF THE APOSTALIC FA

ITH, INC.

Principal Place of Business

1250 N.W. 43RD ST.
MIAMI FL 33142

Mailing Address

1250 N.W. 43RD ST.
MIAMI FL 33142

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, stc.

Suile, Apt. #, etc.

FILED

Mar 03, 2002 8:00 am

Secretary of State

03-03-2002 90095 011 ****5].25

IR

DO NOT WRITE IN THIS SPACE

I

L

City & State City & State 4. FEI Number Applied For
NOT APPL'CABLE Not Applicable
P Country Zp Country S. Cartificate of Stalus Desired 0 $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- . == ~Street Address (P.O. Box Number is Not Acc-e_ table —
"MEDVIN; PHILIP ‘ prapte)
75 VALENCIA AVENUE
SUITE 900 = e
i in Code
CORAL GABLES FL 33134 Y FL | “"
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
Signatura, typed or printed name of registerad agent and title if applicabls. (NOTE: Registered Agsent sighature réquired when reinstating) DATE
: ‘_
- X 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
{f" FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Depanment‘of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [ Change  [J Addition
NAME ARLINE, BISHOP DANIEL NAME
STREET ADDRESS | 1250 N.W. 43RD ST. STREET ADDRESS
CHY-ST-2IP MlAM| FL 33142 CITY-ST-2IP
TLE VD O Delete TITLE [JChange  [] Addition
NAME DAVIS, DEACON WADE NAME
STREET ADDRESS | 1250 N.W. 43RD ST. STREET ADDRESS
CITY-ST-2IP MIAM] Fl. 33142 CITY-8T-2IP
TITLE SD 7 Delate TILE [JGhange  [] Addition
NAME ARLINE, EVALENA NAME
STREET ADORESS |1250 N.W. 43RD ST. B o jomeereoomess i T
ComestaR TUIMIAMIFL 33142 T - : CITY-ST-7IP
TILE T [ oelete TME [ Change  [J Addition
NAME DAVIS, JEWEL NAME
STREETADDRESS | 1260 N.W. 43RD ST. STREET ADDRESS
CITY-ST-2IP M]AM' FL 33142 CITY-57-2IP
THLE T Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIE [ Delete TIMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered to execute this repor

changed, or on an attachment wi

SIGNATURE:

an address, with all other like empowered.

[o=

(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that ! am an officer cr director
t as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 65- 635-3473

E
|

CR2E037 (9/01)



