2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 717322 Feb 08, 2001 8:00 am
1. Entity N '
ity Neme Secretary of State

PENTECOSTAL APOSTOLIC FATTH TABERNACLE, INC. 02082001 90039 028 “F+70,00
Principal Place of Business Mailing Address
841 NW 70TH STREET 9825 NW 13TH AVENUE
MIAMI FL 33147 MIAMI FL 33147-2605 : U LYY

us

F s N RN RO

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State ' City & State 4. FEI Number Applied For

59‘2802474 Not Applicable
Zip . B Country Zp C?l.'"jt_w_ » 8. Certificate .Pf Status Desirefd { ?g‘gesqlﬁsﬂl_i?r?al
6. Name and Address of Current Registered Agent - 7. Name aﬁd Addn;;s o; Naw; Registered Agent i
Name
ROBERTSON, MARTINIECE Street Address (P.Q. Box Number is Not Acceptable)
]
12900 SW 20TH ST
MIRAMAR FL 33027
City FL 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
Signature, lyped or printed name of registered agent and titi if applicabla. [NCOTE: Registared Agent signature requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
¥
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Depariment of State |
10. QFFICERS AND DIRECTORS : l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD O elete TITLE [ Change [ Addition
NAME JORDAN, VERLINE S. NAME
STREET ADDRESS | 1480 N W 138TH STREET STREET ADDRESS
GITY-ST-2IP MIAMI FL CITY-ST-2IP B
TILE SD O oelete TINLE W crage [ Acdition
NAME ROBERTSON, MARTINIECE NAME e
swecraophess.| 1646.8 WM6TH.AVENUE = . STREET ADDAESS 12400 s.u. 20 ‘5?? 7 er B
om-5-2° | PEMBROKE PINES FL swv-si20 | MIRAMAR, FIORIDA 33457
e T O Detete THLE Zlchenge [ Addition
NAME HOWARD, DIANE NAME ) 2
STREET ADDRESS | {2G00 SW 20TH ST STREET ADDRESS a? 7¢¢ y 74 . ’? / / STREET
omY-sT-2P | MIRAMAR FL orv-st2e | AIAMY [/ OR IPH j}ﬂjf _
TITLE [T Delete TITLE 7 {7 Change (] Addilion
NAME ) A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [J pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O delete TITLE (O change [ Aadition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP . CITY-ST-2IF

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 centify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to 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 wih an address, with allother like empowered.

SIGNATURE: Dot /,/074/// 305 (455-607, 7)

OR MRECTOR Date Daytime Phone #

£

H

CR2E037 (10/00)



