2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003719

1. Entity Name

CHRIST

minLs TR
FAITHFUL CORNERSTONE CHUR@H, INC.

Principal Place of Business

6281 SW 156TH CT
MIAMI FL 33199

2. Principal Place of Business

3. Mailing Adgyess
P~ Box

¥36690

Suite, ApL #, etc.

Suite, Apt. #, ete.

FILED

Feb 11,2002 8:00 am

Secretary of State

02-11-2002 90025 008 ****70.00

JARIARARIEN

DO NOT WRITE IN THIS SPACE

TN

City & State City & State L&ﬁ 4, FEI Number Applied For
VAL ( <PL9‘V 650886109 _ Not Applicable
Zip Country $8.75 Additional

_"hhIgh

U8 A

5. Certificate of Status Desired

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 Acceptable)
6281 SW 156TH CT
MIAMI FL 33133

City

Zip Code

FL

8. The above named entity sutmits this statement for the purpose of changing its registered office or registered agent, or both. In the stale of Florida.

SIGNATURE

Signature, typed or printsd name of registerad agent anc title it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

At

FILE NOW: FEE IS $61.25

8. Election Campaign Financing

$5.00 May Be

Make Check Payable to

CR2E037 (9/01)

Trust Fund Contribution. Added to Eoas I)epartment of State
10. OFFICERS AND DIRECTORS I 1. ADDlTIONS/CHANGEé TC OFFICERS AND DlFtECTOR-S IN710 .
TITLE PD O3 oelete TITLE ‘ {,( é - \{0 /U o [ Change MAddititm
NAME ADELEKE, PATRICK NAM‘ETj) H ] u &
sTeeT AvoREss | 6281 SW 156TH CT STREET ADDRESS ’ > coa (/E ngjf Pri T
orv-st-zP | MEAME FL 33193 Cimy-51-2PP {a M F& 3‘5[ 77
T VPD T Delete L ) [ change ] Addition
NAME ADELEKE, MARY NAME
sTreer ADORESS | B281 SW 156TH CT STREET ADDRESS L .
—omi-st-ze | MIAMEFL 33193 “emem = -f-onmv-srzp = cf - - TSm0
TITLE SD O delete TITLE [ change [ Addition
NAME ADENIY!, JACK HAME
sTREET anoReEss | 15031 SW 67 LANE STREET ADDRESS
orv-st-ze | MIAMI FL 33193 CITY-ST-2P
TME FTD O Delete TE Clchange [ Addition
NAME OTEROC, SONIA HAME
streeT aporess | 10751 SW 49 TERR STREET ADDRESS
CITY-ST-2IP MIAM! FL 33165 CITY-3T-2IP
TWILE [ velste TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing doés nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemepltal fegbrt is true and accurate and that my signature shall have the same legal effect as if mads under cath; thal | am an cfficer or director
of the corporation or the receiver or d empowered 10 execule this repét as ®quired by Chapter 617, Florida Statutes; and that my name appears ig Block 13or Block 11 if

changed, or on an attachment with b ress with all other lil E d. ,17,04
\ \Pw{ 0V - WY

SIGNATURE: L
ate Daytime Fhone #

2,
)

bt U
SIGNATURE ANDTYPED OR pnm‘?n NAME OF SIGNING OFFICER DR DIRECTOR




