12002 UNIFOP”M BUSINESS REPORT (UBR) .
DOCUMENT # N96000005389 s
1. Entity Name
MOUNT HOREB HAITIAN EVANGELIC CHURCH, INC. OF TH . . . F ' L E D
E C.MA.
Principal Place of Business Mailing Address 02 HAR ....[' PH 2: 3['
2861 NW 19 STREET P.0. BOX 23300 -
CHURCH BUILDING FT. LAUDERDALE FL 33%7 SECRETARY OF STATE
FT. LAUDERDALE FL 33311 TALLAHASSEE, FLORIDA
s s v I A
! S/ S -
Suitg. Apt. #, ete, Suite, Apt. #, etc. DG NOT WRITE !N THIS SPACE
Cit}& State City & State 4. FEI Number Applied For
650704712 Nol Applicable
zp Country Zp Country 5. Certificate of Status Desired lﬁ/ ?g;gﬁ; L.::Ld‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e Shyme. @8 befass
|__DUVRA, IVALIER._ o o Street Addiiass_(F’_-.(i-Bf)_x Number is Not Acceptable)
2024 NW 12 AVE =
FT. LAUDERDALE FL 33311 5 s
i ip Code
Ay, FL
8. Ths above named entity submits this statement for the purpase of changing its registered office or registered agent, olry‘.
SIGNATURE ‘/‘4(( e"e . $ £ (feﬂ
Signalure, typed or printad name of registered agent and titls if applicable (NOTE: Registered Agent signature required when reinstating) l_/ \ } DATE
A
. 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coniribution, ?dded to p:‘;s ° Deparlment of State
10. OFFICERS AND DIRECTORS H 11. ADDITIONS/CHANGES TO CFFICERS AND DI.I.?ECTOF!S IN 10 -
TILE D [T Delete 1 TITLE 9&&_@{%_ - [ Change  [BAddition = '
NAME DUVRA, IVALIER H NAME CDes R rr (o 3% -3
STREET ACRESS | 2024 NW 12TH AVE. sTREET ADDRESS | 424 Ko 25 ’ﬂ.w 9 Ave =
crv-siar , | FT. LAUDERDALE FL 33311 urv-st-zp hng-l-m mands Fla B33/ 8
TITLE cDh : . [ Defete TITLE o . - [ cChange  [#&adition | G
HavE FORESTAL, CHANAIRE NAME 5UVK A)”M“’R\Q:-EJ{. (A
sTREET ADDRESS | 727 NORTH ANDREWS AVENUE smeToness [0 R4 N 12 RVE
un-st-2P | FORT LAUDERDALE FL 33311 crmy-sT-2ip Eat ~ lawnat Fla I3
e ch Lk telets mE M ... T ~Bvens Ocue B
NAME PASCAL, MARIE E H NAME @u. : e e, -
STREET ADDRESS | 2113 NW 12 AVE staeeraooress | 2, 2BQ Megp! &0 Av
—GiTY-St- T FTHAUDERDALE-FI=333 11—~ S ] i L] YA S 5,,,,&--&,’[@]52@,;333‘.3____ S s [
TILE T O pelete TILE o O change [ Addition
N VENITASE, MICHAEL - - -~ g e N0 A con s
STREET ADDRESS | 408 NW 16 STREET STREET ADDRESS %105%, EVMS‘P‘:"\ C':A-/ re
om-s1-2° | FORT LAUDERDALE FL 33311 GSTP ) e Caund Fla B3
e M Ooaee TITLE ! O Change (] Addition
NAME GENITA, JOSEPH NAME 4 —
STREET ADDRESS | 4420 NW 36 ST STREET ADDRESS =1 = 1 ﬂ:-'_'J, —_—D
cT-s2P |1 AUDERDALE LAKES FL 33314 ) arv-5t-27 400%%{?3_.@9-41004——008
TITLE M B et TITLE aenrnbd, 30 O 3 Ao
NAME SUVRA, MARIE EDECE NAME
.STREET ADDRESS | 2024 .NW 12TH AVENUE .- e, -ﬁ_,,"; = STREELABDRESS = [smmm o e o ca v e e o0 o o S
oTv-st-2P | FORT LAUDERDALE FL 33311 || cr-srae ‘
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatec! en 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 cerporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmeqt with an address, with all other like empowered. (.9 )
L= (= Prers h
SIGNATURE: |/ s TG DUyRRA 124972022 543/3337
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR [ Data Davtima Phene #



