2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006287

1. Entity Name

HEAVEN BOUND APOSTOLIC, INC.

Principal Place of Business Maliling Address

20319 NW 2ND AVENUE
MIAMI FL 33169

20919 NW 2ND AVENUE
WIAMI FL 391692106

2. Principal Place of Business 3. Mailing Address

I

Qi

Buite, Apt. #, etc. SBuite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90054 016 ****6] .25

VIR

City & State City & State 4. FEI Number Applied For
(05—-095~oc5 £ Not Applicable
f t Zi Count iti
Zp Country . P ountry 5. Certificate of Status Desired d $8‘75 ﬁ.‘dd't'onal
- - 5 Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.0. Box Number is Not Acceptable
TAYLOR, MICHAEL ¢ prable)
17334 NW 62ND COURT
HIALEAH FL 33015 = e
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed of printed name of registerad agent and title if apphicable. (NOTE: Ragistered Agsnt 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 Foes Bepaﬂmem ot State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [JChange [ Addition
NAME CAMERON, RONALD NAME
STREET ADGRESS | 605 NW 177TH STREET #205 STREET ADDRESS
CITY-ST-2IP M’AM' FL 33169 CITY-ST-2IP
TITLE D 7 oelete TILE [Jchange [ Additicn
NAME CAMERON, MARCIA NAME
STREET ADDRESS | §05 NW 177TH STREET #205 STAEET ADDRESS
CITY-5T-21P MAMI FL 33169 CITY-ST-7IP
TLE DT 71 Delete TITLE [ Change [ Addition
NAME HARLEY, MELSADA NAME
STREETADDRESS | 159G NW 43RD AVENUE STREET ADDRESS
CITY-8T-ZiP LAUDERHILL FL 33313 CITY-ST-2IP
TRE CJ petee e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TiTLE 1 Delete TIMLE [JcChange [ Addition
r HAME NAME
| STREET ADDRESS STREET ADDRESS
' CITy-ST-21P CITY-ST-21P
l me | O pelete TILE [ Change  [J Addition
. NamE NAME
STREET ADDRESS STREET AODRESS
CITY-81-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. [ further certify that the information
indicated on this report 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

AR A RO RD

l. Z2p. &40

30%,

FRZO07#6

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

" Dayume Phone #

CR2E037 (9/99)



