2001 UNIFORM BUSINESS REPORT (UBR)

FILED

;

L]
DOCUMENT # N42893 . Apr 13, 2001 8:00 am
. Enty Name ’ ecretary of State
THE APQSTOLIC CHURCH IN AMERICA, INC. 04-13-2001 90033 042 ****70.00
Principal Place of Business Mailing Address
HOLIDAY iNN HOTEL 1645 NE 11 TERR
145 NW 167 ST NO MIAMI BEACH FL 33162
NO MIAMI BEACH FL 33162 Us
Us
HOLIDAY INN HOTEL 1045 NE 171 TERRACE
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
m—‘aty & St;g - = City & State ™~ - - -~ -4, -FE! Number e — || A0plied For.
NO. MIAMI BEACH, NGO, MIAMI BEACH 650259358 . Not Applicable
ZIE.L COUBKDE glg 162 COUSE\,YDE 5. Certificate of Status Desired ﬁ ?Bae'gesqlﬁ?:éﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
’ Name
N,/ B
CLAHAR RANSFORD G. Street Address (P.O. Box Number is Not Acceptable}
1045 NE 171ST TERRACE
N. MIAMI BEACH FL 33162
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the state of Florica.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title it applicabls. [NOTE: Regizterad Agent signature required whan reinstating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 i
TITLE D [ Delete TITLE Jchange [ Adaition 5
v CLAHAR, RANSFORD G. NAME =
STReeT ADDRESS | 1045 NE 171 TERRACE STREET ADDRESS P
orv-stZe | N. MIAMI BCH. FL 33162 ov-s1-zp @
TILE D- O Delte THTLE [J Change {7 Additicn g
e G CLAHAR RUTHM. . MME | e - o ,
STAEET ADDRESS | 1045 NE 171 TERRACE STREET ADDRESS
orv-s1-2p | N, MIAMI BEACH FL 33162 oiTy-ST-2¢
TMLE D O pelste TILE {7 change [ Addition
NAME BASSETT, YVONNE NAME
STREET ADDRESS | 20101 NW 34TH COURT STREET ADDRESS
CITY-5T-2IP MIAMI EL GITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 7 Delete TITLE [J Cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-S1-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I8 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statues. | further certify that the informaticn
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment i dre; j Il other like empowered.
SIGNATURE: M?ﬁ HEQUIRED

0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




