1,

. |
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003677

1. Entity Name

PEACE

BE STILL APOSTOLIC CHURCH INC.

Principzl Place of Business

3020 NW. 191 STREET
MIAMI FL 33056

Mailing A:«ddress

MIAM! FL! 33056

020 NW. 191 STREET

2. Principal Place of Business

Suite, Apt. #, elc.

20 Bow 550 143

Suite,| Apt. #, etc.

I

FILED
May 16, 2001 8:00 am|
Secretary of State

05-16-2001 90041 034 ****70.00

R A

DO NOT WRITE IN THES SPACE

City & State City & State 4. FEl Number Applied For
1772  Pls 660848226 e Apploabie
Zip Country “zip | Cauntry . ) $8.75 Additional
) S i ?.3 O_AC‘}‘_W i ﬁ el \z)_ . 5. Certificale of Status E)_efIEd irad Foe Required L
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name
CLARK, ALFREND JR Street Address (P.C. Box Number is Not Acceptable)
Y
3020 N.W. 191 STREET
MIAMI FL. 33056 |
City FL Zip Code
8. The above named entity submits this statement for the purposc-% of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
Slgnatura, typed or printed name of ragistered agent and tile if applica!ljle, (NOTE: Ragistared Agent signature required when rainstating) DATE
!
FILE NOW; 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

‘ 10, OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE oP [ Delete e Clchange [ Addiion | S
NAME CLARK, ALFRED JR NAME =S
STREET ADDRESS | 3020 N.W. 191 STREET , STREET ADDRESS 5
CITY-5T-21F MIAMI FL 33056 . CITY-ST-2P o

: —1
TITE DS O Delete e 7 Change (] Addition | &
NAME CLARK, LUCIUS NAME
STREET ADDRESS |- 3020.N.W. 191-STREET - - STREET ADDRESS - - -
CITY-ST-2P MIAMI FL 33056 CITY-ST-2IP
TITLE DT ) Delete TITLE [dchange (] Addition
NAME CLARK, KAREN Y NAME
STREETADDRESS | 3020 N.W. 191 STREET STREET ADDRESS
CITY-ST-7IP MIAMI FL 33056 CITY-ST-2IP
TME " O Delete mLE [JChange  [J Aduttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-5T-2PP
THLE " O eete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-ZiIP
TITE [ pelete TTLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-ST-21P

12. | hereby certity that the information supplied with this filin dobs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repen or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director

of the corporation or the receiver or trusiee empowered to exécute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withh an gddress, with all other like smpowered.
”YI p h[F =7 “/ 7 1 /] ;—:-a
SIGNATURE.CZ%; OB A N

P 300/

(39) 620 Y428




