2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N96000004229
ﬁEIRIST APOSTOLIC CHURCH, MOUNTAIN OF MIRACLES, |

Principal Place of Business

10701 SW 216TH STREET
BAY #18

MIAMI FL 33170

us

4

Mailing Address

P.0. BOX 924172
HOMESTEAD FL 33092

2. Principal Place of Business

1203 SW. 147 Ave,

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, efc.

May 07, 2002 8:00 am
Secretary of State

D

FILED

0072462 |

05-07-2002 90262 028 ****70.00

QU

DO NOT WRITE IN THIS SPACE

OLAWALE, JOSEPH PASTOR
18620 NW 27TH AVENUE
202

MIAMI FL 33056

City & State City & State 4. FE| Number Applied For
MI A’M‘ Y] FL -~ 650707519 Not Applicable
Zio Country Zip Country . . $8.75 Additional
éB ‘ 5 7 .DQ"D 5’ 5. Certificate of Status Desirad m/ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Bl =TT - - o . - B L _— —'Name - TS " . — - e,

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Cede

FL

SIGNATURE

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 Florida.

Signaturs. typed or printed name of ragistered agent and title if applicable.

(NCTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Firancing

Teust Fund Contribution. Added o Fees

$5.00 may Be

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS FL ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE D [ pelete TNLE [ Change [ Addition §
NAME OLWALE, JOSEPH NAME %
STREET ADORESS | 18620 NW 27TH AVENUE #202 STREET ADDRESS @
CITY-8T-ZiP MIAMI FL 33058 CITY-ST-ZiP %
TITLE D O Delete TITLE [ change [ Addition 5 )
NAME OWOEYE, J.0. PASTOR HAME
STREET ADDRESS | 2916 E 91 ST STREET ADDRESS

OS2 | CHICAGO.IL 60617 . . D oy STz, ot e i
TIMLE D 7 belete TILE [J Change [ Addition
NAME AJAGBE, AUGUSTINE O MR. NAME
STREET ADDRESS | 9505 SW 136 ST STREET ADDRESS
CITY-ST-2iF MIAMI FL 33176 CITY-ST-2IP
TME D 7 Delete TITLE [ Change [ Adcition
NAME ALALADE, TIMOTHY NAME
STREET ADDRESS | 17303 SW 107TH AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33157 CITY-ST-2IP
TITLE [ Delete TMLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Celste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fi
indicated on this report or supplemental reporl is true
of the corporation or the receiver or trustee empowere
changed, or on an attachm ith an address, with al

P
s

and accurate and that my signature shall have the same legal effe
d to execute this report as required by Chapter 617, Florida Statut

URETOS

ling does not qualify for the exemption stated in Section 118.07(3)(

| other like empowerad.

ct as if made under oath; that | am an officer or director
es; and that my name appears in Block 10 or Block 11 if

EPHEOLAWALE & -

i}, Florida Statutes. | further certify that the information

305-474~-9530

U-92

RE AND YYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Prone




