.

NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS RERORT (UBR)

DOCUMENT # 7ID55%

1. Entity Name

House OF GCD HMIRALLE
FAITH

N

TEMPLE APOSTOLIC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3

425 NN 59451,

o3[ s

ling Address

W.89*pye

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 15, 2002 8:00 am
Secretary of State

05-15-2002 90103 038 ****51.25

* DO NOT WRITE IN THIS SPACE

lea‘a /1/2/ Country(./]lsl

Fa/43

City & State City & State P 4. I.:E.I Na;mber [ Applied For
MiAM { i F L: S0, Miami y F L. @5 0003 ?Z Not Applicatla
8.75 Additional

Couniry S
M [ [

5. Certificate of Status Desired

O

Fee Required

o DONOTWRITE—— . —

7. Name and Address of Current Registerad Agent

e BODZIN, SIDNEY

-fﬁﬁ@ﬂdﬁwpwmﬁn@gwcﬁemyﬁyqusﬂq—r X ,1,2=“7—tﬁ5- =
[} ]

“INTHIS

SPACE |

City - Zipg?%e
MIAM| FL [R5
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the state of-Florida,
- SYGNATURE
Slgnature, typed or printed nama of registered agent and title  applicable. (NOTE: Hegistered Agent sighature required when ‘r_einl_.stat:ng) DATE
-
' FEE IS $61.25 9. Election Campaign Firancing $5.00 May Be Make Check Payable to
Initial or Amended UBR Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS .
TE Pb. TE g
NAME READON, ALFONSD NAME T
STREET ADDRESS G‘f 3 ‘ 3 W —-q.H.. VE SYREET ADDRESS m
. . N P~
CITY-ST-2IP 60. Mipidi ﬁ' A _Qq/#.g CITY-ST-7IP | )
TITLE V. P ' TITLE 'é"
NAME BliaMs PATRI %’f‘ WME &)
STREET ADDRESS | [ [00 N,; ‘N- 12.2, 54_. STAEET ADDAESS
CITY-ST-2IP MIH'HI FL'. 3 3 0.&5. CITY-ST-2IP
e TREASER e .
e L ECOUNTE [ BARDARA—=== e e
STREET AO0RESS | TR A= () E——n‘,‘*—*v:——' TR = e Bl T o W~ gI N7 7 o 1t W] o o e e maehoe
“rvisTiar =" /030 OBIENTAL '_51' : ' CTY-ST-2IP L Nf) I HH I%'TE
OPA LockA , FL! 3305
e [ZERETRRY e IN THIS SPACE
BROWN, MARVA
STREET ADDAESS / q 5 200 J STREET ADDRESS
CITY-ST-2iP M i Ns g{/’,\jz S‘{'o CITy-S1-7P
TITLE ! TME
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1ITLE TTLE
NAME NAME
STREET ADDRESS STREET-ADDRESS
CITY-ST-2IP CITY -ST-21P:

indicated on this report or supplementat report

attachment with an addresgqwith all other iike empower
SIGNATURE: / Qéb?/ %

of the corporation or the receiver or trustee empowerad to execute

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

M’\

_Aond 30, oo




