2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000005810

1. Entity Name -

CHRIST FAITH CHURCH OASIS MINISTRIES CENTER OF A

Mailing Address

P.O. BOX 551636
OPALOCKA FL 33855

Principal Place of Business

3890 NW 167TH STREET
OPALOCKA FL 33054

2. Principal Place of Business 3. Mailing Address

L1l

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 20102 041 ****70.00

T

City & State City & State 4. FElI Number 65'0737505 Applied For
o b e et a2 = NOUARBIGRDIE
go wZipm—a . . - - Country = Zi Count . iti
- P Country P ountry 5. Certificate of Status Desired IE_ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OSOKOYA, CORNELIUS
5641 WASHINGTON STR. #1104

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

HOLLYWOOD FL 33823

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of chang‘mj‘ts registered

/ 4

office or registered agent, or both, in the state of Florida.

03 - 31~ 9

SIGNATURE 9 \\(\ I\ /\/\"\ >
Signature, typesd or

—

:

PFU nart of egisterad agent and titlo if mp'lcﬂby Sgtagislared Agent signatura required when reinstating) DATE
Pd
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
=)
TMLE D O Detete TILE O change [ Acdition | S
NAME 0SOKOYA, CORNELIUS A HAME £
STREET ADDRESS | @34 NW 179TH STREET STREET ADCRESS 5
CITY-ST-2iP MIAMI FL 33169 CiTy-5T7-2I9 8
- o
TITLE D 1 pelete TITLE ) ) O change [ Addition 5 .
ANMEL e | ADETHZFRANKx 2w =stem—— = 7 o757 Selie Som awemanRENE W5 ([T ¢ 0T otmmes TR T e TR ETEm T MRS R T
STREET ADDRESS | 8217 NW 194TH TERR STREET ADCRESS
CITY-ST-2IP M|AM| FL 33015 CITy-ST-7P
TITLE D [ Delete TITLE O change [ Addition
NAME OKON, DAVID B NAME
STREET ADDRESS | 20440 NE 15TH AVE STREET ADDRESS
oTY-St2P | N MIAMI BEACH FL 331795106 oY-51-2¢
TLE D O Deleie THTLE [Jchange [T Additicn
NAME AINA, ALICE NAME
STREET ADDRESS 7717 ALHAMBHA BLVD STREET ADDRESS
CITY-8T-2IP M":MMA FL 33023 CITY-ST-2P
TILE 0 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Delete TILE O change [ Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-ST-2IP L[:nv-sr-zlP
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. 1 further certify that the information
indicated on this report or supplerpental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver a frustee empowered 10 execute this report ag required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wittl§an address, with all other like empowered.ar .
- efa Sl -
AN B e : -
SIGNATURE: __SIQWMNIR DECARED e, ~ 03-31~ 9]
SIGNATURE gND TYPED OR PRINTED NAME OF SIGNING OFFIC) WOR ) Data Daytima Phone #
1 il




