2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N46723

1, Entity Name

THE CHURCH OF GOD OF THE ABRAHAMIC FAITH, INC.

Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90022 002 ****4] 25

Principal Place of Business

10901 S W 26TH STREET
MIAMI FL 33165

Mailing Address

10901 S W 28TH STREET
MIAMI F1, 33165-2307

2. Principal Place of Business

3. Mailing Address
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5 ROSS. FRANKLYNE H Street Address (P.0O. Box Number is Not Acceptaple) {

' 10335 SW 35TH STREET . Y

MIAMI FL 33165 Cﬁo 2 Ca7plor 14 /7’2{15,
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8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
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Slgnature, typed or p‘nted name of ragistered agent and utle if applicable.
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{NOTE: Ragisterad Aga#ignﬂlurs required whan rel {

DATE

FILE NOW:
FEE iS $61.25

[

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable o
Department of State

10. OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

T D metete e fo ) ™ohange [0

NAME ROSS, FRANKLYNE H we - [CARISTOPAER ResSs 0L

STREET ADDRESS | 10335 § W 35TH STREET STREETAODAESS (32, ¢/ 2. VLA AG E GREEN ‘
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Tme FD (2 Delate TLE fol ) Ochange  Seadition

NAME ROSS, DAVID T. NAME mi1c AnEL T Zy&erg
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orv-sr-ze | MIAME FL CY-ST2P D asdmm s AL 33/68

12. 1 hereby certify that the information supplied with this filin
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme :
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