2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N51016 Jan 30, 2001 8:00 am
1. Entity Name
Secretary of State
SION HAITIAN BAPTIST EVENGELICAL CHURCH, INC. 01302001 90118 016 **¥75.00
Principal Place of Business Mailing Address
820 NE 139 STREET 820 NE 139 STREET
MIAMI FL 33161 MIAMI FL 33161
us us
a2 v (((3H ezo e 1759 SL
Suitg, Apt. #, stc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
D2
City & State . City & State 4. FE! Number Applied For
M{ i Fradi F L M - Mfﬁf‘ﬂ/: f‘( Ce 650832291 Not Applicable
Zip Country Zip Country . . $8.75 additional
— — 5. Certificate of Status Desired = N )
'33[6% DadE 33f5’{ DRDE Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
BELLEVUE, DESIUS ress pravle)
7404 NE BISCAYNE BLVD
MIAMI FL 33128 - a—
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 or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when rainstating} DATE
B e e e W™ e W 4__ , _ e . Cer [ i bt e 2T - = ‘,‘_i:_ -
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to !
; = y
FEE IS $61.25 Trust Fund Contributicn. 2 Added to Fees Depanmem of State ;
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10
L PD O Delete THTLE O Chenge [ Addition | S
NAME GUIRAND, DURANTEN REV NANE =)
STAEET ADDRESS | 820 N.E. 139 STREET STREET ADDRESS =
CITy-ST-2P MIAMI FL 33161 CITY-S1-2P D
(3]
TNLE VFD O Delete TILE [ Change [ Addition g
NAME GUIRAND,-RAYMONDE NAME
STREETADDRESS | 820 N.E. 139 STREET STREET ADDRESS
GITY-ST-2P MIAMI FL 33161 CITY-ST-21P
TLE SD 1 Delete TME EPNER MpnwDESIR @ Change [ Addition
NAME PREVILON, WESLY NAME 1R S NE Mami cf
STREET AGDRESS | @22 N.E. 171 ST. STREET ADDRESS [ ,. . - - L . .
CITY-5T-2IP MIAMI FL 33162 by ) CiTY-§T-2IP s mi. ~ 33i7 q
TILE TD [ Delete TITLE [ Change [ Addition
NAME BELLEVUE, DESIUS NAME
STREET ADDRESS | 860 N.E. 178 TER. STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33162 CITY-ST-ZIP
THLE w e fomme = | e’ 55 i e oo - o =[] Dglat - e [ TTLE e | St — e et Trwomr——em [ Change.. [ Addition | _—
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-81-4ip CITY-S8T-2IP
TLE 5 Delete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
12. i hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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 lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 13 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.
Iy LoV F i 1 N L3 T o [ ‘ ./ / — ;
SIGNATURE: D (PHANToAR G T Paid=D i/22/p/ 3vs- 99224/
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! J  Dawe Daytime Phone &




