2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N37501

1. Entity Name

GRACE BAPTIST CHURCH OF NORTH MIAMI, INC.

Principal Place of Business
1200]NW 7TH AVE.

P.0. BOX 681844

N. MIAMI Fi. 331681844

Mailing Address

1200{NW 7TH AVE.
P.0. BOX 631844
N. MIAMI £L 331681344

FILED

Apr 21, 2003 8:00 am

ecretary of State

04-21-2003 90508 024 ****6] 25

11001509

VO AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘019&40 Applied For
N Not Applicable
Zip ¢ Country Zip Country y . . $8.75 Additional
T L B B 5 Certificate of St?tus Desweﬁj ) (I} Fee Requirad
6. Name and Address of Current Registerad Agent 3 B 7. Name and Address of New Registered Agent’
Name
DOM|NIQUE4! LucC Street Address (P.C. Box Number is Not Acceptable)
1075 NW 127 ST
N. MIAM! F_ 33168

City

Zip Code

FL

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

-

Signatura, tﬁﬁ'éﬁ"vr'iﬁﬁﬁd name of registerad agant and tite it applicatle
e 2

(NOTE: Registerad Agent signature required when reinstating)

DATE

h A EEg 9. Elaction Campaign Financing .00 May Bs Make Check Payable to
. FILE NOW: Fg}E IS $61.25 Trust Fund Contribution. fgjgﬁo Fe!;s Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ) [ Oalete TILE ] Change [ Addition
MAME, ' DOMINIQUE, LUC NAWE
<sTageT anmress | 1075 NW 127 ST STREET ADDRESS
unv-st-2p | MIAMI FL 33168 CITY-ST-2P
TIILE SD O petete e O Change [ Addition
NAME ALCINDOR, BERNADIN NAME
sTReeT ADORESS | 384 NE 87 ST STREET ADDRESS
ov-stzP I MIAMEFL- 33168~ v - w s e s s »-rufz—:—-s_lﬂ-sr-zw,—w ——ze -— - T N SRS
TITLE 10 : I Gelete TTLE [ Change [ Addition
NAME PROPHETE, RICARD NAME
STREET ADDRESS | 190 NW 101 ST. STREET ADDRESS
cry-st-ze | MIAM! SHORES FL 33150 CITY -57-21P
TE D [ petete TITLE [ Change [ Addition
NAME {LIMONE, JOSEPH HAME
sTReeT aDoRess | 12 NE 89 ST. STREET ADDRESS
ov-st-2¢ | L PORTAL FL 33138-3048 CITY-57-21P
THLE [ belete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TTLE [ Changz [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY -ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. { further certify that the information

indicated on this report or supplemental repart 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 co

rporation of the receiver gr trustee empowered 10 executy
g with all other like Bmpowered.

this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

E
:

CR2E037 (10/02)



