2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003637

1. Entity Name

APOSTLE FAITH CHURCH OF MIRACLES, INC.

FILED
Apr 11,2000 8:00 am
ecretary of State

04-11-2000 90217 039 ****70.00

Principal Place of Business Mailing Address
8160 NW 14TH AVE 8160 NW 14TH AVE
MIAME FL 33147 MIAMI FL 331475218

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For

' 65‘%91275 Not Applicable
zp Country ap Country 5. Certificate of Status Desired $8.75 Addiﬁo”al
- Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PACE, HENRIETTA J
2458 N.W. 57TH STREET
MIAMI FL 33142

“Viola Brinkley

Slfee\g Afszeg, (P/.(\)/,ac?a N)ﬁi‘?&:ﬂz N%Aﬁéﬂfable)

City Miamil

FL

ip Cod
35747

8. The above named entity submits this staternent for the phrpose of changing its registered office or registered agém‘ or both, in the state of Florida.

" SIGNATURE _M)AM(\“DLA BﬂfM(CLE‘f-VDS) 9//06/00

Slgnature, typed or printed nams of reisterad agent and titis i applicable.

(NOTE. Registerad Agent signature raguired when rainstating)

DATE

FILE NOW: 9. FElection Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. a Added to Fees Depattment of State
10. GFFICERS AND DIRECTORS i KR ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delete TITLE [ Change [ Addition
NAME BRINKLEY, VAN NAME

STREET ADDRESS | #1680 N.W. 14TH AVE.
CITY-ST-2IP MIAM‘ FL
me | vDS [ Detete
NAME BRINKLEY, VIOLA
STREETADDRESS | 8180 N.W. 14TH AVE. -
oS piAMI FL
TITLE 0] ‘ [ pelete
NAME COPPA, OPHELIA
STREET ADDRESS | 2374 N.W. 93RD STREET
CITY-ST-2IP MIAM' FL
TMLE |10 [ petete
NAME MARTIN, CLARA
STREET ADDRESS | 1815 N.W. 88TH STREET
CIFy-ST-2P MIAME FL = .
—_ [T Delete
NAME
STREET ADDRESS
CITY-ST-2P

TITLE o L Delete
NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information

STREET ADDRESS
CITY-5T-2IP

[Jchange [ Addition

NAME
STREET ADDRESS
CITY-5T-2IP

[ Change [ Addition

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TILE

NAME

STREET ADDRESS

oiry-st-zp ™ | - S -
| TITLE

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

[ change [ Addition

O Ehange [] Additien

Ol Change T Addition

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 oath; that | am an officer or direcior
of the corporation of the receiver or trustee empowered o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witl

SIGNATURE:

.w

an address, wilh all other like empowered.

L7-648Y

ot IBNGBRINICLE Y-P ) 0404l

- |NTE|1NRME OF SIGNING OFFICER OR DIRECTOR

Data

(305)

Daytime Phone #

CH2E037 (9/99)



