2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 01, 2002 8:00 am

DOCUMENT # N29853 : ecretary of State
1. Entity Name \-) 02-17-2002 90024 048 ****6] 25
CHRIST IS LOVE CHURCH OF ALL FAITH, INC.
Principal Place of Busingss Mariing Address
g - »
SB61 NW, 22 AVE, 5861 NW. 32 AVE. b STV .J-'j}gb vj U
MIAK FL, 32142 MIAMI FL 33142
Suite, Apt. #, etc, Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
APPL'ED FOH Not Applicabla
- i C
&P Couniry Zip ountry 5. Corfilicate of Status Desimd [ $8.75 Adduonal
Fee Reruired
5. Name and Addross of Currerit Registered ‘Agent 11" Name and Address of New Registersd Agent’
- , ; s _| Name _ -
Street Ad PO, i
HOWARD, WILLIS P EVANG. rest Address {P.O. Box Number is Not Acceplable)
5861 N.W. 32 AVE.
FL 33142
m City FL ] Zip Code
8. The above namec:entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE e
Signatura, typed or printec name of registered agent and thie f applicable. {NOTE: - Ageny raquised when ) DATE
8. Elaction Campaign Finanting $5.00 May Be Make Check Payable to
: 1 , - y
& FILE NOW: FEE IS $61.25 Trust Fund Contribution. ] Added 10 Fess Department of State
10. i OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 0 )
TIME T [ aetete TmE [JChange (] Addition g
NAME HOWARD, WILLIS P EVANG. NAME g
STREEY ADORESS | 5881 NW 32ND AVENUE STREET ADORESS 3
CITY-ST-20 L CiTy-ST-2P IQIJ
TME T [ Degre ILE CcChange [ Addition |G
NAME HOWARD, MICHAEL BROTHER NAME
=fw STREET ADDAESS; m“w:m'AVENUEW ot et embracer = v [l STREET ADDRESS - . —— e o e M i ep e s s D [
crv-stze [ L (o) L O B
TILE 15 O Detete TLE Ol Chenge [ Addition
STREET ADORESS | 58681 NW 30ND AVENUE STREET ADORESS
CITY-ST.2P L CITY-ST-2IP
TME ) O Delete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cify-s1-2IP CiTy-ST-21P
THE O oaete me O Change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- 51-2P CITY-ST-21P
ME : 3 Detete TNE O Chenge [T Addition
NAME NAME
STREET ADDRESS STREEY ALDRESS
CITY-357-21P CITY-ST- UP
12. | heraby certity that the information supplied with this liling does nol qualify for the exemption slated in Section 119.07(3)(i), Fiorida Statutes. | further centify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same fegal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as fequired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachmen! with an addre; ith all other like empowered.
WA ag 451 17 > j
SIGNATURE: __. 22O MIZ VA N 9 S /B, A E— —
}




farn 9 9=4 Application for Employer ldentificétion Number Attachma'

Cimants
{For use by employers, corporations, parnerships, trusts, estates, churches, | EIN Do N7
(Rev. December 2007) government agencies, Indian tribal entities, certain individuais, and others.) N 9.9
Deparument of the reasury - dMB No. 1545-0003
Intemat Reverus Serves » See separate instructions for each line. ™ Keepsa copy for your records. e 853

1 Legal rw entity (or ingividuall for whom the EIN is being requested —
- ST T TR Claarein Bz, 01l far, T, 1960

2 Trade name of business {if different from name on line 1) 3 Exet:utor wustee, “care of":name

LG ,
Ma"'niaaddfess (room, apt.. su-te no. znd street. of P.O. box){5a Street acdress (if different) (Do not enter 2 P.O. box.}

-

4b City, state, and Z!P code

AL - 53!4&

6. County and state where principal business is located

Ml — Oadt CAu A

Ta Name of pnncspal 0 {l\ general parner, grantor, Qwner. of trustor Th SSN, ITIN, or EIN

Sbh City, state, and ZIP code

Type or print clearly.

8a Type of entity [c.heck only one box}
[ scie proprietor (SSN)
O Partnership

Estate (SSN of decedent)
Plan administrator {SSN)
Trust (SSN of grantor)

coooon

[ Corparation (enter form number to e filec) » Nationai Guara (O state/local government
{1 persanal service corp. Farmers’ cooperatve (] Federal govemmentimilitary . -~ —-
: Chureh or church-controlled organization” "~ " REMIC {3 indian trical govemments/emerprises
£ Other nonprofit organization {specify) » Group Exemnption Number (GEN) »
[ Other (specify) »
8b If a corporation, name the state or foreign county| State ‘%ﬂ:‘" Foreign country
(if applicable) where incorporated B
9 Reason for applying (check only cne box) O. Banxing purpose (specify purpose) »
O Started new business (specify type) »o— 0 Changed type of organization (specify new type) ™
{3 purchasad qoing business
O Hired empioyees (Check the box and see line 12} [0 Created a rust {specify type) »
Compnance with IRS withholding reguiations ] Created a pension plan (specify type) »

[0 Other (specify) »

10 .. Date business starled,of acquip (monm day, Jear) 11 Clesing month of accounting year
3L 304 TR e 1nStde Loli7/ua. Deo 3P , 2w/

12 First date wages of annuities were pald or will be paid { r_\!\onm. day, year). Note: /f aopncan: is a withho mg agent, enter date income will
first be paid to nonresident alien. (month, day, year} . o

13 Highest numper of employees expected in the next 12 months. Note: if the applicant does not AQUCU“UW' Heusenotd Other
expect to have any employees during the periad, enter "-0-" . . . . . . . . . ® (o} (o] O
14  Check one box that best describes the principal activity of your business. [ Healtn care & social assistance T wholesale-agent/brcker
[J Constuction ] Rentai &leasing [ Transportation & warehousing (] Accammadation & food service 7 wholesai e-otner U Ret?ﬂ ,@}éﬁ] &K/Q

(] Realestate ] Manufacturing [ Finance & insurance Other {specify) Q){\\MRM @iﬂf—— u\&
- 18 Indicate principal line of merchandise so \d: specific const(ucuon work ac§ progucts producgd; or services pm
Canidn, ordininger St ) lrnw"'*"‘f"As

16a Has the apphc{ant ever applied for an employer identfication numbe]"for this or any othet business? . . . . 1 Yes
Note: f "Yes,” please complete lines 16b and 16c.

16b  If you checked-"Yes" on ling 16a, give appiicant's legat name arq wade name 3Héwn on priér Zpplication if different from fine 1 or 2 above,
Legal name » _ Trade name »

16c  Approximate date when, and city and state where. the application was filed. Enter previous empiayer identification number if known.
Approximate daté when filed (mo., day, yeas) City and state where {iled Previous EIN

Compiete this section only if you want 1o authorize the named individual to regeive the entity’s EtN and answer questions about the completion of this form.
Third Designee’s name ‘ Designee’s (zepnone numger faclude area cooel

Party C aaleile Yoy ALO (260 635, 99(7 _ -
esi Address and ZiP co - . emgnees fax nUmDer (NCiLae area cogel
Pesignee) *E T\ - AV Al FE 2314

Under penatties of perjury, ! dectare that | hiave examined this apniication, ang tg the best of my knowledge and ce!iel, it i5 trus, coract, and complete. / //
Applicant’s telephone number (include area codel~~

Name and Utie {type of print clearly) P w_\,\.{ﬁ €L H’\Ml (7)__):] ’)5\{ DA
Apglicant's fax number [incluce 2rea cccel
o U 2D Mot 2Js]
p Daig v

( e
For Privacy Act and Paperwork Red£cuon Act Notice see separale structions, cat No. 16055N Form SS-4 (Rev. 12-2001)

—

|

Signature P




