2001 UNIFORM BUSINESS REPORT (UBR) FILED

7 Feb 15,2001 8:00 am
DOCUMENT #
1, By ame N22673 - Secre,tary of State

N

CHRIST APOSTOLIC CHURCH OF MIAMI, INC. 02-15-2001 90101 015 ****70.00
Principal Place of Business Mailing Address
2601 NW 123RD ST PO BOX 681517
MIAMI FL 33168 MIAMI FL 33168
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65"{”13263 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired M Fes Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
EEE = -t e TR T s S e v s = e Name— T _— TR e = S DL emTMTTTITT R nma
Strest Address (P.O. Box Number is Not Acceptable
AJAGBE, AUGUSTINE O. ( prable)
9505 S.W. 136TH STREET
MIAMI FL 33176 o Zip Code
ity FL ip Co
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.
SIGNATURE
Signature, typed or printed name of registerad agent and titlg if applicable, {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Electior Campaign Finansing $5.00 May Beo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE O change [ Addition
NAME AJAGBE, AUGUSTINE O. NAME
STREETADORESS | 9505 S.W. 136TH STREET . STREET ADDRESS .
CITY-S$T-2IP MIAMI FL 33176 CITY-ST-2IP
TILE D O Delete TITLE [JChange [ Acdition
HAME OWOEYE, PASTOR J O NAME
STREET ADDRESS | 0505 SW 136 ST STREET ADDRESS
CITY-§T-21P MIAMI FL 33176 CITY-ST-2IP
STE TR == z|=Dezn ——m e ce— = O Delete. TME - -- ) L __ __..O)charge. [ Addition
NAME OLAWALE, JOSEPH P NAME
STREET ADDRESS | 9530 W DAFFODIL LANE STREET ADDRESS
CITY-ST-7IP MIRAMAR FL 33025 CITY-ST-7IP
TITLE D 1 oelete e ] change [ Addition
NAME ALLE, OLUWOLE NAME
STREET ADORESS | {19170 NW 88 CT STREET ADDRESS
CiTY-5T-21P MIAMI FL 33018 CITY-5T-2IP
TITLE [ Dalete TIMLE [] crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TMLE 3 Celste TLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowsred. 3085 - l.L?('(.. _?530

SIGNATURE: m@?&-’ﬁéﬂi O MR LE PA<STOR 2-11-0]

SIGNATURE ANIYTYPED OR PRMTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phane #

3
3

CR2E037 (10/00)



