\ -

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name S, A

DOCUMENT # N98000000020
APOSTOLIC WORSHIP CENTER OF HOMESTEAD, INC. ?

-
- .

Fi
SECRETARY oF -
TALLARASSEF, FE 5?&

\\.\_“-’ \-...“, S v
Principal Place of Business Mailing Address
§ NE 1ST ROAD 34935 SW 188 PL
HOMESTEAD FL 33030 LOT 511

HOMESTEAD FL 33034

OIOCT 11 Py 5¢

2. Principal Place of Business 3. Mailing Adcress

A0 O

Suite, Apt. #, efc. — Suite, Apt. #, etc.

DO NOTWRITE N THIS SPACE . .

City & State City & State 4. FEI Number 766 Applied For
. 65-0803 Not Applicable
Zi Count Zi iti
® ountry ® Country 5. Certificate of Status Desred ~ []  D6-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMER'LAWYER TN Street Address (P.0. Box Number is Not Acceptable)
ALMER P ———— =
343 ALMERIA AVENUE 4 FOODDasS002 T ——1
CORAL GABLES FL 33134 D 110
C" : T ! I T T. .
: ’ ¥61. BL LARRE 2o
8. The above named entity submits this statement for the purp')ose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printac name of registered agent and tile it applicabla. {NOTE: Registerad Agen signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election 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. - QOFFICERS AND DIRECTORS I 11. ADOITIONS/CHANGES TQ QOFFICERS AND DIBECTORS IN 10

e PT . O peke e fLennet /1 é":jﬂ THoUST orange 0 Additon

NAME NAME E /ST 2o,

STREET ADDRESS STREET ADDRESS s

oITY-ST-2IP CIY-ST-7P Hane stesd F’/—é 36732 o

B N - : THekt JE - i

TITLE TITLEE 5 f%794f G v & AT ! 7 Change wﬁ\dmmn

NAME NAM ?{cﬂf?r e /F'fP

STREET ADDRESS STREET ADDRESS £ 7 '?,L

CITY-57-2IP CiTY-5T-2p HamES fend Fe. 776 !

— . —

;I;"I;‘EE ;:r;i _D i e lanp d [ Change %.Addmon
— STREET ADDRESS. _STREET ADBRESS - |—. 3 UL/ST R — e

CITY-ST-2IP CITY-ST-2P F FEL TI02Y

e TIMLE a 70 - Change [ Addition

NAME NAME b Sipney ening &

STREET ADDRESS smeroneess | S AL E /T ]

Cr1Y-S7-21P CITY-ST-20P Mot <yeod 7 2% 53

TITLE D ] Delete ~TITLE b /?a o D'f UZUUI h‘-\ ange [ Addition

NAMj ME NAME

STHE? ADDRESS STREET ADDRESS sE /ST 2zd -2

C'T.YTEST'Z‘P CITY-SI-2P Ao e Sden D Fl ST 3

Tlr'}z [ peiete TITLE [ change [ Addition
ke NAME £
" STREET ADDRESS STREET ACDRESS B s P

CITY-ST-21P CITY-ST-21P .

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption state
indicated on this report or supplemental report is true and accurate and that my signature shall h
of the corporation or the receiver or trustee empowered to execute this report as required by C

changed, or on an attachment with an address, with all ather like empawered.

SIGNATURE: ___ SIGNATURE REQUIRE

]

i Section 119.07(3)(i), Florida Statutes. | further certify that the information
he samg legal effect as if made under cath; that | am an officer or director
7, Pbrida Statuteg; and that my name appears in Block 10 or Block 11 if

G )0/

CR2E037 (5/01)



