2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 724323

1. Entity Name

ALLAPATTAH BAPTIST CHURCH, INC.

Secretary of State

05-01-2003 90237 015 ****70.00

Principal Place of Businass

3300 NW 17TH AVE
MIAMI FL 33142

PO BOX 420159
MIAMI FL 33242

Mailing Address

2, Principal Place of Business

3. Mailing Address

B R R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Slate 4, FEI Number 59'0714810 Applied For
Not Applicable
4p Country Zip Country 5. Cerlificate ¢f Status Desired [D/$8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— | NAME, ot e % e e - S UV [P

e T T

PANKLEY RICHARD A.
3300 NW 17TH AVENUE
MIAMI FL 33142

-

e e L s

Street Address (P.O. Box Number is Not Acceptable)

City 2ip Code

FL

8. The above named eritity submns this statement for the purpose of changing ils registered office o registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of reglslered agent

£

SIGNATURE

;VSIgnature. lyp"auﬂap( printed name of registared agent and titla if applicabls.

(NOTE: Registered Agent signature required when reinslating} DATE

, FILE NOW: EEE IS $61.25

9. Elaction Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10

e PTD [ Delets e O3 change [ Adaition
NAME PANKEY, RICHARD A NAME

STREET ADDRESS | 3300 NW*17TH AVE. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33142 CITY-5T-ZIP

TIME vsD ‘ T Detete me CJchange (] Addition
NAME MIRANDA, WILFREDO NAME

STREET ADDRESS | 3300 NW 17TH AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33142 B ory-gt-ap | 3 ez e e -

TLE D 1 Delete TIme [ Change [ Addition
HAME APRILETTI, JOHN NAME

STREET ADCRESS | 3300 NW 17TH AVENUE STREET ADDRESS

CITY-5T-21P MIAMI FL CITY-ST-2IP

TITLE [ Dejete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TINLE 3 Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-21P CITY-ST-2P

TITLE [ Detete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the ¢orporation or the recejyer o
changed, or on an attach

ac

SIGNATURE: 2209505 NG

PP TP Tt SR I | S ——

i anie AE O3 unn::m:n T ———

does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
rate g

usiee pmpowered to gfeduig
gn addgess, withall g e

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
7 reporé as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gowerea,

D un e A Faa

AN K 27143 PO /70 -

b

May 01, 2003 8:00 am}

CR2E037 (10/02)



