2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N18123

1. Entity Name

ECLISE MISSIONAIRE TROMPETTE DE SION, INC.

Principal Place of Business

%SILNY JOSMA
7642 NW. TTH AVE.
MIAMI FL 33150

Mailing Address

%SILNY JOSMA
7642 NW. TTH AVE.
MIAMI Ft 33150-3211

2%

L}
City & étate

‘c;a o] ?lési}ens;

Suite, Apt. ¥, etc

#1186/ TRow PETE
THRVE

3. Mailing AddressEafL'fSE

V773

Suite, Apt. #, elc.

76 W

M0

FILED

Mar 01, 2000 8:00 am

Secretary of State

03-01-2000 90055 024 ****75.00

SRR RO

DO NOT WRITE IN THIS SPACE

City & State 4. FEI Number Applied For
M/ﬁM/ D w Mlﬂ”/ Fj/ 65 0032?08 $ Not Applicable
Zip 3 5. . Countr - Zp - s Courtry — .. Certificate of Status Desire 8.75 Additional
F23000 | Db Eiad 3350 | 7S p — | mommessaanun B Formin

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

R, SILvY . SosmA

JO‘S‘MA, MARIE LUCE Street Addrass (P.O. Box Number is Not Acceptable)
9605 SW 78TH ST
MIAMI FL 33173 2642 MWW 7w AVE |
City FL Zip Code
MM/ 33/50

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

£y 8

SIGNATURE

Signatura, typed or printed nama of registared agent and ttls if applicable.

WOTE: Repistered Agent signatura raquired wfien reinstating)

e 02/, ////o o

Jhate

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.UO May Be
Added to Fess

Make Check Payable 1o
Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delets TITLE T [ Change  [€h#aion
NAME PHILIPPE, ANCELLA NAME T /UELH?, Dok 9 ERNT
STREET ADDRESS | G20 NW 47 STREET STREET ADDRESS -
amv-st-2p | MIAME FL CITY-ST.2P Na/f‘fl %..n.h; ‘3/{2; 7ERR L
e~ 7| p- - [ Derete TMMLE S _ [ Change  [G-rddition
NAME GEORGE, VELIA NAME Josma, Ly ce€
STREET ADDRESS | 8375 NE 3RD COURT STREETADDRESS | 1 @0 pf. E | A1 TERR
CITY-ST-2IP MIAMI FL : CITY-ST-2IP Il/-b!L&Ml Fla .33 i6 !
TITLE + |[VP CéfBeleie TITLE v [ Change  Ed-Adftion
NAME JOSMA, MARIE L NAME doSmA, maRIE L
STREET ADDRESS | 9605 SW 78TH STREET SRETAOORESS | 6085 SW 73 T# sTREET
om-sT2r | MIAM FL S gy e 23173

: TILE P [ Delete TITLE [ Change [ Addition
NAME JOSMA, SILNY NAME

 STREET ADDRESS | 7642 NW 7TH AVE. STREET ADDRESS

| CITY-ST-2P MIAMI FL CITY-ST-2P
TIMLE TS Eb it TLE O Change [ Addition
NAME JOSMA, LYCEE NAME

! street anoress | gg6 NE 80TH STREET STREET ADDRESS
CITY-5T-2IF MlAMl FL CITY-ST-21P
TITLE O velete TITLE ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-5T- ZiP

. 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 cath; that | am an officer or director
of the corperation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block <10 or Biock 11-if
changed, or on an attachment with an address, with ali’'cther like'empowered. -

SIGNATURE:

u Y- RN

RS T -+

03/ iw/po

5.F35-A9R5

TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Datg’

30

Daytme Phone #

CR2E037 (9/99)



