2001 UNIFORM BUSINESS REPORT (UBR)

FILED

‘ st:p 13,2001 8:00 am
PgigNl;eriﬂE NT # N97000003640 ecretary of State
09-13-2001 90012 004 ****61 .25
CELESTIAL CHURCH OF CHRIST WORLDWIDE (ELMORIJAH
Principal Place of Business Mailing Address: ~—
BOX 1255 BOX 1255 ’
MIAMI FL 33168 MIAMI FL 33168 ~
us us -
S e I T WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0771944 Not Applicable
Zie Country Zip Couniry 5. Certificate of Status Desired || 2.389 ‘;?q 3?:‘;””3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agant
Name
OSUJI, JUDE 0 Street Address (P.O. Box Number is Not Acceptable)
14899 N E 18TH AVE
APT 2G _ _
N MIAMI BCH FL 33181 City 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.

Slignature, typed or printed nama of registered agent and fitle if applicable.

(NOTE: Registerad Agent signature required when reinstating) DATE

0016777

FILE NOW: FEE IS $61.25 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to

After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18

e DS [ Delete THE Clchange [ Addition | S
NAVE OKE, AKINYELE NAVEE B
STREETADDRESS | 4020 N W 193 ST STREET ADDRESS §
orY-ST-2IP MIAMI FL 33055 CITY-S7-2P §
TITLE F$ O Delcte TIE [Jchange [ Addition |5
NAME NZERIRE, RICHARD A NAME .
STREET ADDRESS | 755 N W 128TH ST - STREET ADDRESS

CITY-S$T-2IP MIAMI FL 33168 s CITY-ST-2P

TILE D 7 [ pelete TITLE [ Change ([ Addition

NAME 0SUJI, JUDE O HAME

STREET ADDRESS | 14899 N E 18TH AVE 2G s : STREET ADDRESS

CITY-ST-2IP N MIAMI BCH FL 33181 CITY-ST-2IP

TITLE PSD 7 etete TIME [ change [ Addition

NAME SOGEKE, TOLULOPE X NAME

sTREFT 40DRESS | G109 N W 6TH CT STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33127 CITY-SI-2IP

TALE [ delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
TITLE o 7 Detets TILE . [ change [ Addition
NAME e - Y o5 e b anE- . T Sim e — T e e = i
STREET ADDRESS - ﬁ"“*j}n STREET ADDRESS
CITy-57-21P CITy-51-21P

indicated on this report or supplemental
of the corporation or the receiver or trust,
changed, or on an attachment with an

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ttis true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

powered to execite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
rgss, whth all other like empowered.

QE REQUIRED Tuas 0 0SUT 9/7k/ (305 762-715




