‘2000 UNIFORM BUSINESS REPORT (UBR)

oy g
BOCUMENT # N22673 FILED
1. Entity Name Feb 22, 2000 8:00 am
CHRIST APOSTOLIC CHURCH OF MIAMI, INC. Secretary of State
02-22-2000 90035 025 ****70.00
Principal Place of Business Mailing Address
2601 NW 123RD ST PO BOX 681517
MIAMI FL 33168 MIAMI FL 33168-1517
us Us LUV URUUT U
F T s RO EO R
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M13263 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired /E\ ?g‘g?qg?g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AJAGBE AUGLSTINE 0 Street Address (P.O. Box Number is Not Acceptable)
9505 S.W. 136TH STREET
MIAMI FL 33176 o o
i ip Code
, o FL

nt for tha pugbeose of Bhanging its registered office or regislered agent, or both, in the state of Florida,

‘D(TPYGESE, Pubiusting O- A=13-2000

8. The above named entity submits this gtat

SIGNATURE
Signaturs, typed or printed W! registered agent gnd flle if appticablg (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feos Department of State
10. B CFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ Dalete TILE (1 change  [J Additien
NAME AJAGBE, AUGUSTINE D. NAME
STREET ADDRESS | 9505 S.W. 136TH STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33178 CITY-ST-2IP
ME D 3 Delets TITLE [ change [ Acdition
NAME OWOEYE, PASTOR J O NAME
STREET ADDRESS | 9505 SW 136 ST STREET ACDRESS
omy-st-ze | MIAMI-FL 33176 CITY -ST-2IP
TIE D o O Gelets TITLE [ Change [ Addition
NAME OLAWALE, JOSEPH P NAME
STREET ADDRESS | 8530 W DAFFODIL LANE STAEET ADDRESS
CITY-ST-7IP MIRAMAR FL 33025 CITY-ST-2IF
TMLE D [ pelete THTLE [ change [ Addition
NAME ALLE, OLUWOLE NAME
STREET ADDRESS | 18170 NW 88 CT STREET ADDRESS
CITY-ST-21P MIAMI FL 33018 CITY-57-2IP
me [ oetete TILE (I change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE O pelate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7IP . CITY-ST-21P

12. | hereby ceriify that the information supphied with this fiing does not gualify for the exemption stated in Section 119.07(3Xi}. Florida Statutes . | further certify that the information
indicated on this report or supplemental report is fue and accurglg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation cor the receiver cor trustee empghvergd 10 exg is report as required by Chapter 617, Florida Statutes; and that my name appegs in Blogk 10 or Block 11 if

A-12"Hovp .

Daytime Phone # '5

BOI254 7%
|

CR2E037 (9/99)



