»

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000834

1. Entity Name

CHRISTIAN CATHEDRAL OF THE APOSTOLIC FAITH, CORP

FILED z
May 18, 2001 8:00 am;
Secretary of State

05-18-2001 91671 001 ****61.25
05-18-2001 91671 002 ****%8 75

Principal Place of Business

16140 NE 18 AVE
N. MiAMi BEAGH FL 33161

Mailing Address

1441 NW 196 ST
MIAMI FL 33169
us

72921

2. Principal Place of Business

SAG. AS ARV

3. Mailing Address

MY N 19 Street

[N

I

Suite, Apt. #, etc.

Suite, Apt. #, elc. .
Macn1  Heoida

DO NOT WRITE IN THIS SPACE

RN

City & State City & State 4. FEI Number Applied For
65-0795507 Not Applicable
Zip Country Country " , $8.75 Additional
SR RN S 5\'_)) l (pQ—— o u SH _5. Certificate of Status !_:}eswed E/_ Fee Required | .
6. Name and Address oi Current Registered Agent 7. Name and Address of New Heglstered Agent
Name ..

MlNUS-JONES, ALTHEA Street Address (P.Q. Box Number is Not Acceptable)

1441 NW 195 ST.

MIAMI FL 33169 :

City FL Zip Code
8. The above named entity submits this statement for the purpose of chapging its registered office or registered agent, or both, in the state of Florida.
SIGNATUH# / /%d/ M
lgnature typed or printed name of ragnslamd agent and title if appilcabl {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. 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. OFFI(L:ERS AND IE)IHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE DP O petete TITLE [ change (3 Addition 8_
NAME MINUS-JONES, ALTHEA NAME =
STREET ADDRESS | 1441 NW 196TH ST. STREET ADDRESS 55
CITy-S1-2P MIAMI FL 33169 oITY-ST-2IP 'E'u?
T DvP ‘ [ Dekete TITLE O crange [ Aadiion | &
NAME MINUS, CHARLES A Il NAME
STREET ADDRESS | 2248 SW 81ST AVE STREET ADDAESS
CiTY-ST-2IP MIRAMAR FL 33025 CITY-ST-2IP
TME DES. - -— -- - s B Delete - — fTRE - o~ FLOENS, Mo - [eF Change [ Addition
NAME INGRAHAM, HENHICITA NAME agydi Nw i o Teop
sTREET ADDRESS | 371 BAHMAN AVE STREET ADDRESS L Cb t.
CITY-8T-2IP OPA LOCKA FL 33054 CITY-ST-2IP C‘»UZD L‘[ 3[.. 2)?) l (Dq
TmEe DT 1 Detete TITLE change [ Addition
NAME MCCRAY, PATRICIA NAME
STREET ADDRESS | 3300NW 169 TERRACE STREET ADDRESS
CITY-ST-2IP CAHOL CITY FL 33056 CITY-ST-2IP
TITLE O delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-S$T-2IP CITY-ST-2IP
TAILE [ pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certi

that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQU/Z /) finut/”

3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floridg Statutes; and that my name appears in Block 10 or Block 11 if

5201 30545,

SIMNATIHIEE AMMA TVOER M3 DOITER MAME AE CIRMIMNA ACECED B0 DD S TaD

Prese T e &



