2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 22, 2002 8:00 am|

DOCUMENT # 717830
1. Enity Namo Secretary of State
APOSTOLIC MIRACLE TEMPLE OF NEW JERUSALEM, INC. 05-22-2002 90073 044 ****61.25
Principal Place of Business Mailing Address
2939 NW 46TH STREET 14333 NW 21ST COURT
MIAMI FL 33142 MIAMI FL 33054 . .. C e
T s RO AR ERRAOMAR ...
e o T e e T, i T | et T R D T e e L | e o e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
31-1759996 Not Applicable
Zip Country . Zip Country 6. Certificate of Status Desired [ ?8'75 Additional
o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DINSON. THEADIO Street Address (P.C. Box Number is Not Acceptable)
14330 NW 21 COURT
MIAMI FL 33054
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.

Pl
SIGNATYRE
Slgnature, typed or printad name of ragistered agent and title i applicabie. {NOTE: Registerad Agent signalur? required when reinstating} DATE
L‘Eﬁ 9. Election Campai i i
! . . paign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME viD ) OJ Delete TITLE [JChange [ Addition
NAME WILLIAMS, DORA NAME :
STREET ADDRESS | 2039 NW 46 STREET STREET ADDRESS
cyv-st-zr - [MIAMI FL 33142 CITY-ST-ZIP .
TIMLE [ [ Delete TITLE O Change [ Addition
NAME DINSON, MERLENE NAME
STREET ADDRESS | 2939 NW 486 STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33142 CITY-ST-2IP
TITLE D [ Delete LE [Jchange [T Addition
HAME AKRIDGE, MARIE NAME
STREET AGDRESS | 2039 NW 46 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 CITY-ST-2IP
fme D o CJ Delete. me | _ D change (] Addition
“wme ©  |DINSON, JAMES SR e T S S R [ e e T T STy e e
STREET ADDRESS | 2339 NW 46 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 CITY-ST-ZIP
TITLE PD O Detets TMLE [l Change [ Addition
NAME DINSON, THEADIO . NAME
STREET ADDRESS | 2939 NW 468 STREET STREET ADDAESS
CITY-$T-21P MIAMI FL 33142 CITY-ST-2IP
TITLE sD [ petete TITLE O Change [ Addition
NAME BROWN, ANNIE E HAME
STREET RoDRESS | 2939 NW 46 STREET STREET ADCRESS
CITY-ST-2IP MIAMI FL 33142 CITY-ST-21P

12. | hereby cerlily that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate al at my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver oyfrustee empowered to execute Mis 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 wigffapsddress, with all other like gmpowefed.

A S

$IGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phona #

SIGNATURE:

CR2E037 (9/01)




