FILED

2001 UNIFORM BUSINESS REPORT (UBR) . .
DOCUMENT # N25642 May 18, 2001 8:00 am

1. Entity Nama

THE TRUE LIVING CHURCH OF APQSTOLIC FAITH, INC.

Secretary of State

05-18-2001 21564 042 ****70.00

Principal Place of Business

14130 VAN BUREN STREET

MIAMI FL 33176

Mailing Address

14130 VAN BUREN STREET
MIAMI FL 33176

191 Uy

2. Principal Place of Business

3. Mailing Address

AV

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicabis
i Count Zi iti
Zip ouniry P Country 5. Certificate of Status Desired $8'75 Addl!lonal
. - - U T - - - 3=~ =-Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
KITCHEN, JOHN Street Address (P.O. Box Number is Not Acceptable)
1
14130 VAN BUREN STREET
MIAMI FL 33176
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the state of Flrida,
| = .
SIGNATURE A 1?-.7 2l j Aé‘] o/
Slgnature, typed or printed name of registerad gqjﬁaﬁd titla If applicable. [NOTE: Ragistared Agent signature required whan reinstating) 7 DATE
FiLE NOW: 9, Election Campaign Financing $5.00 may Bs Make Check Payable 10
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS Jn ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10 -
TITLE D [ Delete TTLE [J Change [ Acdition | &
e KITCHEN, VIRGINIA NAME 2
staeer anoress | 14130 VAN BUREN STREET STREET ADDRESS 5
CITy-ST-27P MIAMI FL 33176 CITY-ST-21P a
o
e D 0 pelete TMLE [Jchange [ Addition x
NAME KITCHEN, JOHN NAME
streeT aDDRESS | 14130 VAN BUREN STREET STREET ADDRESS
CIrY-S1-2P ‘MIAMI FL 33176 CITY-ST-2IP ™~ -
TILE D [ Delete TILE [ Change [ Addiion
NAME HARRIS, VORONICA HAME
stReer ADDRESS | 14130 VAN BUREN STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33178 CITY-87-2IP
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE O Delets TILE [ Change [t Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE I Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§7-2IP GITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corpotation or the receiver or trustes empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen] with an address, with all giher like empowered.
1 AL Sy Y7yl
SIGNATURE: d)?é 3 %‘M o e UNAZ T

| EIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

4;/29//1 S 3es-232-1.50¢

Ly e o R a




