2602 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003637

APOSTLE FAITH CHURCH OF MIRACLES, INC.

Mailing Address

B160 NW 14TH AVE
MiAMI FL 33147

Principal Place of Business

6160 NW 14TH AVE
MIAMI FL 33147

2. Principal Place of Business 3. Mailing Address

o N
RECETARY OF sare

WU

[

Suile, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Bis
City & State City & State 4. FEI Number Applied For
57 650691275 Not Apgiicabla
B B e T T e e i $8.75 addiicral
5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.0. Box Number is N tab
BRINKLEY, VIOLA Street Address (P.0O. Bax Number is Not Acceptable)
8160 NW 14TH AVE
MIAMI FL 33147
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida,
SIGNATURE '
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registersd Agent signaiure required when rainstating) CATE

$5.00 May Be

9. Election Campaign Financing
Trust Fund Contribution. a Added to Fees v
RECTORS .
TMLE [ belete TITE O Change [ Addition
e BRINKLEY, VAN NAME ZOO0D55541 73——1
STREET ADORESS | 8160 N.W. 14TH AVE. STREET ADDRESS - ~-0=/16/02--010158--018
OTY-ST-Z0 | MIAMI FL CITY-§T-21p sk v, 00 s, 00
TITLE VDS 3 Delete TTLE CdChange  [] Addition
NAE BRINKLEY, VIOLA NAME
STREET ACORESS | G160 N.W. 14TH AVE. STREET ADDRESS
CITY-5T-ZIP M]AMI FL CITY-ST-2iP
me TD O Detete TITLE 3 Change [ Addition
NAME COPPA, OPHELIA NAME
STREET ADDRESS | 2374 N.W. 93RD STREET STREET ADDRESS
GITY-ST-21P MIAMI FL CITY-ST-21P
e M 1 Delete TME [ Change [ Acdition
NAME MARTIN, CLARA NANE ’
STAEET ADDAESS | 1815 N.W. 88TH STREET STREET ADDRESS
CITY-ST-Z1P MIAMI FL CITY-s1-2IP
THLE O oelete TITLE - © [Ochange  [] Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS | 7
CHY-ST-2P CITY-ST-P
TITLE 3 Delete TITLE [J Change  [] Additicn
MAME ) NAME - - - -
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12, | hersby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119,07,
indicated on this report or supplemental raportis true and accurate and that my signature shall have the same e
of the corporation or the receiver or trustee empowered to execute this report as re

with zlf other like empowered.

N QNN

charged, or on an attachmepswith an addre

SIGNATURE:

i

] e

quired by Chapter 617, Florid

(3)i). Florida Statutes. | further certify that the informaticn
gal effect as.if rnade under oath; that | am an cfficer or director
a Statutes: and that my name appears in Block 10 or Block 11 if

oY [i9/,02
449:5%/9% (5/493-00<,

w

SIGNATURE AND TYRPED OB DEINTEDR NAME ML ot rntrr b

Hh/ Brinllle,

-
e —

CR2EQ37 (10/00)



