2000 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # N98000002299

1. Entily Name .

CHRIST FAITH TABERNACLE INTERNATIONAL CHURCHES,

Principal Place of Business Mailing Address
3996 N.W. 167 STREET 8533 CLADRIDGE DRIVE
MIAMI FL 33025 ) MIAMI FL 33025
us P
N J
2, Principal Place of Businﬁ-{n = 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, alc.

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90031 013 ****6] .25

IR

DO NOT WRITE IN THIS SPACE

"

4. FEl Number Applied For ~

City & State City & State
65‘0857957 Not Applicable
P ' County <P Cauntry §. Certificate of Slatﬁs Desired 1 - 5875 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (F.O. Box Number is Not Acceptable
IDOWU, BOLA . ( u ot Acceptable}
8533 CLADRIDGE DRIVE
MIAMI FL 33025

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the state of Florida.

i

SIGNATURE
Signatura, typad or printad name of registered agent and title if applicable. {NOTE. Registerad Agant signature required when reinstating) DATE -
FILE NOW': 9. Election Campaign Financing $5.00 May Be Make Check Payab}e to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ pelete TIMLE [ Change [ Addition

NAME WILLIAMS, ALFRED T NAME

STREET ADDRESS | 72 { UDWICKS MEWS STREET ADDRESS

CITY-5T-2iP POST CODE SE 14 SNG CITY-8T-2IP

TITLE D i O pelete TIMLE [ Change  [] Addition
TadE o T WILLAMS; PRATTO - == - 0 7 ST e T e o TR .~ S -

STREET ADDRESS 72 LUDW|CKS MEWS STREET ADDRESS

CITY-ST-2IP PUS'Tf CODE: SE 14 8NG CITY-ST-ZIP

TITLE D [ Delete TITLE [ change  [] Addition

NAME (DOWU, BOLATITO - A ]

STREET ADDRESS | 8533 CLARIDGE DRIVE STREET ADDRESS -

CITY-ST-ZIP IRAMAR EL 33025 CITY-ST-ZP

TITLE ] Delets TILE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-21P c

e [ Delete miE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [J Change  [J Addition

-

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-ST-2IP .

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information

indicated on this report or supplem
of the corporation or t; |

changed, or on an att

ee empowered {0 execute this repogt as
m-ccdress, with all other like empoweregd.

eqtal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUFIE‘.;‘/"

oD (, ’%95_;’) 623 -04£0

) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORIDIRECTOR

Date Daytims Phone #




