2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000003719 Mar 02, 2001 8:00 am
1. Entty Name Secretary of State
CHRIST FAITHFUL COMMUNITY CHURCH, INC. 03-022001 90074 020 ===*61 25
Principal Place of Business Mailing Address
6281 SW 156TH CT 6281 SW 156TH CT
MIAMI FL 33193 MIAMY FL 33183
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0886 109 Mot Applicable
i Gountry Zp Counry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADELEKE, PATRICK Street Address (P.O. Box Number is Not Acceplable)
el
6281 SW 156TH CT
MIAMI FL 33193
City F L Zip Code
8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Stgnature, lyped or printed name of registered agent and tille if applicable, {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Centribution. [0  Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TiTLE Clcnnge [ Addtion | S
NAME ADELEKE, PATRICK HAME =
STREET ADDRess | 6281 SW 156TH CT STREET ADDRESS 5
ory-st-zp [ MIAMI FL 33193 CITY-57-2P e
o
TITLE VPD [ Deate TITLE [ Change  [] Addition %
HAME ADELEKE, MARY F NAME
sTReET ADoRess | 6281 SW 156TH CT STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33193 GHY-5T-2P
ITLE s 'ﬁne!ete TLE — W crange [ Addition
L
g ADELEKE, JACK NAVE ADEN L J‘f\ K
streer anosess | 6281 SW 156TH CT stheeT popess | VSO SWS (71 i
CITY-ST-7IP MIAMI FL 33193 CITY-ST- 2P WMiown D59 B
T FTD o e me OTeRS SOMNA [RChangz (] Addtion
NAME OTERQ, SONIA NAME Qo SUS 4G TERR:
sTReeT aooress | 9501 SW 45 TERR. STREET ADDRESS o 1=
omv-stae | MIAMI FL 33191 { crvstap WMiLoum 225
TITLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T1-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accuralé and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered ; as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment wigaan addrew 1
N '-m . ! -
| RE: E_) 3_]11.‘%‘ ('555) 3L~ ‘i"f-ﬁ#’
SIGNATURE: !
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T e ADaytime Phone




