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

FILED
Apr 18, 2003 8:00 am

1. Entity Name

DOCUMENT # N22673
CHRIST APOSTOLIC CHURCH OF MIAMI, INC.

ecretary of State

04-18-2003 90234 026 ****70.00

Principal Place of Business
2601 NW 123RD ST

MIAMI FL 33168

us

Mailing Address
PO BOX €81517
MIAM! FL 33168
us

2. Principal Place of Business

3. Mailing Address

VAR AR MATA T

Suite, Apt. #, etc. Suite, Apt. #, etc.

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumper §50013263 Applied For
Not Applicable
Zi Count Zi Count;
ip auntry ip ountry 5. Certiiicate of Status Desired B/ $8 75 Additional
I . . e B - . P L Fee Required
8. Nama and Address of Currnnt Reglslered Ageht 7. Name and Address of New Registere Agent
Name

AJAGBE, AUGUSTINE O.
9505 S.W. 136TH STREET
MiAMI FL 33176

Street Address (P.Q. Box Number is Not Accepiable)

City

Zip Code

SIGNATURE

re, typad or printad fafe of registerad agent end title if applicabla.

{NOTE: Registered Agent signature required when reinstating}

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Centribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

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

TTLE D [ pelete TITLE [J Change [T Addition
NAME AJAGBE, AUGUSTINE 0. HAME

streeT A0sRess | 9505 S.W. 136TH STREET STREET ADDRESS

CITY-ST- 2P MIAMI FL 33176 CITY-ST-ZiP

e D [ Delete T O3 Change (] Addition
NAME OWOEYE, PASTORJ O NAME

STREET AODRESS | 9505 SW 136 ST STREET ADDRESS

omyst-2r -IMIAMPFL 33176~ - =77 2  mo e mmie e T ROy e e S s e e TR T S E I

TILE DP [ pelete ME [ Change [ Addition
NAME OLAWALE, JOSEPH P NAME

streeT apoREss | 18620 NW 27TH AVE., #202 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33056 CITY-ST-2IP

TITLE C [ palste TITLE [ Change [ Addition
NAME ALLE, OLUWOLE NAME

sTreeT apDRess | 19170 NW 88 CT STREET ADDRESS

CITY-ST-2IP MIAMI FL 33018 CITY-§T-21P

TITLE 3 pelate TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delete TITLE [ ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

indicaled on this report or supplemental report is true an,

changed, or on an attachment with an address, with all other like empowered.

=

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
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 empawered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

P FOLAANEIEDS £p ) D/Pﬁsm& ¥ -t4-03 3ps §2¢- 9530

SIGNATURE: —~

SIG|

RARBTYPED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR

bale Daytime Phone #

§

CR2E037 (10/02)



