FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # N0O2000009330
1. Entity Name 04-28-2003 90207 050 ****5] .25
APOSTOLIC FELLOWSHIP INTERNATIONAL, INC.
Principal Place of Business Mailing Address
18415 NW. 7 AVENUE 18415 N.W. 7 AVENUE
MIAMI FL 32169 MIAMI FL 33169
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEl Number Applied For
LE 2~ /5—74‘30 ; 3 Not Applicable
4ip Country Zip Country 5 Ce;rtiﬁcale of Status Desired | $8‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent -
S — “Name ~T7
STEWART, SYDNEY R Streat Address (P.0. Box Number Is Not Acceptable)
18415 N.W. 7 AVENUE e
MIAMI FL 33169 ,_ :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registared agent and title it applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
*
9. Election Campaign Financing $5.00 ’ Make Check Payable to
FILE NOW: FEE 1S $61.25 gh - .00 May Be
Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 4 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10
TILE 0 ‘ , [ Delete TITLE , CiChange [ Addition
NAME STEWART, SYDNEY R & NAME
STREET ADDRESS | 18415 N.W. 7 AVENUE " STREET ADDRESS
OITY-5T-21P MIAMI FL 33169 S CITY-51- 7P
e D T Delete TITLE [ Change  [] Addition
NAME DRUMMOND, ANSEL HAME
STREET ADDRESS | 19553 NW 2ND AVENUE #204 STREET ADDRESS
CITY-ST-2IP MIAMI EL 33169 CITY-ST-2IP
e D O velete LTI . e e ...~ O Crange _[] Addtion |-
e MCDONALD; ERNEST-~ S I Rt ““‘
STREET ADDRESS | 6114 SW 35TH COURT STREET AGDRESS
CITY-§7-71P MIRAMAR FL 33023 CiTY-ST-2IP
TE O Delete TITLE [ Change  [] Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. I hereby certify that the information suppliegd with this filing does nct quality for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental rgbort je-Teand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
&F execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like grpowered.
4 [PIh3  305Csi 969

:

CR2ED37 (10/02)



