2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOQQ00015652

1. Entity Name

CHRIST APOSTOLIC CHURCH OF HOLLYWOQD INC.

Principal Place of Business

B9t 5SW- AT AVE-

RN FL TXET
16359, N-w- s9ThAve.
Miowi-Lodsh, Fta T791Y¥

Mailing Address

o 630G Nwsl
i LaieX, Fs 32 o)

2. Principal Place of Business

3. Mailing Address

[

Suite, Apt. #, elc.

Suite, Apt. #, eic.

FILED

Jan 15, 2002 8:00 am
Secretary of State

01-15-2002 90051 031 ****70.00

R S A

ARG G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59'3621729 Net Applicable
Zi t Zi iti
P Country ® Couniry 5. Certificate of Status Desired $8.75 P.uddltlonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

ADEIFE, GABRIEL
3351 SW 141 AVE.
MIRAMAR FL 33027

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

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 Flerica,

B

SIGNATURE

Signature, typed or printed name of registered agent and title #f applicabie.

(NCOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

ThLE D 1 Delete TIME - O crange {3 addfion
NAME ADEIFE, CAROLINE NAME é : é /

STREET ADDRESS | 3959 SW 141 AVE. STREET ADORESS /& /(W %442‘/ ¢ & QG?
omv-s-2¢ | MIRAMAR FL 33027 CITY-ST-21P / \ E_ ) LU,

TITLE D [ Delete TITLE ' ) - O Cﬁange [ Addition
HAME ADEIFE, GABRIGE NAME

sTreeT anDRess | 3951 S.W. 141 AVE. STREET ADDRESS

CITY-5T-2IP MIRAMAR FL 33027 GiTY-$7-2IP

TITLE - SD ) } (7] Celete _f Tme = wm. [Change [ Addition
wmwe | ENORAKHARE, LAWRENCE NAME

sTreeT npRess | 16359 N.W. 57TH AVE. STREET ADDRESS

CITY-ST-2IP MIRAMAR LF CITY-5T-2IP

TITLE D [ pelete TITLE I change [ Addition
NAME USIABULU, BASIL NAME

streeT anoress | 14930 S SPUR DRIVE STREET ADDRESS

CITY-ST-2IP NORHT MIAMI FL 33161 CITY-ST-2IP

Tne g O Detete e Clchange [ Addition
NAME (%Aes- NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

TLE ] Dealete TITLE J Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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 with an address, with all other like empowered.

O|-0/-02__

sianaTure: GYSPEDREURIDETRUGABRICL

NATURE AND 1?1'50 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phons #

wur sucv 5

CR2E037 (9/01)



