500

t

2002 UNIFORM BUSINESS REPORT (UBR)

DOCU

1. Entity Name

LA PREMIERE EGLISE EVANGELIQUE BAPTISTE HAITIENN
E DE KEY WEST, INC.

MENT # N96000005978

Principal Place of Business

Mailing Address

FILED

May 28, 2002 8:00 am

Secretary of State

05-28-2002 91748 040 ****61 .25

1328 WHITE STREET 1328 WHITE STREET
KEY WEST FL 33040 KEY WEST FL 33040
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliad For
65'07 16958 Not Applicable
2o Country ap Country 8. Certificate of Status Desired O $8'75 Additional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registerad Agent
I R . e e - Name -
JOSEPH ALEUS Strest Address (P.O. Box Number is Not Acceplébte)
1]
5440 5TH AVENUE
KEY WEST FL 33040 _
H City FL Zip Code
4 _ - P i

L 4

SIGNATURE

A /eu:": %SeP/L

8. The above narned entity submits this statement for tha purpose of changing its regfstered office of registered agent, or kigth, in the stats of Florida.

[

5/13/p3

Signature, typad of privded nama of registared 2pan And L if RODECEDA.

/ (NOTE: Fogaléies Agent w?k?‘qmu when 7&7‘-91
v

. 9. Electidn Campaign Financing $5.00 May Be Make Check Payablo'tb [
FILE NOW: FEE_ IS $61.25 Trast d Contributlon. Added to Fees Depanmem of State:
10. - QFFICERS AND DIRECTORS _I 11. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS.IN 12) - -
TE Dwp B Deleta TME Co . Bhange [ Addition | 5
e ASHE, ELLISON e B Gond Sant P < s
stREeT aponess | 9154 KENNEDY DR. STREET ADDRESS SHh fAventl 2]
crv-si-zr | KEY WEST FL 33040 emy-§1-21p Y West, PL DDBOUD ‘éi
TIE S O psle e Ocrange [ Addiion | S5
NAME JOSEPH, CHRISLER NAME
stReeT poness | 5530 3RD AVENUE APT 8 STREET ADORESS
CITY-ST- 2P KEY WEST FL 33040 CITy-ST-2P
game . o ATDL - Oooke  gone | Clcrage [ Addiion
NAME JOSEPH, LEONEL NAME
sTReET Anaress | 5125 STH AVENUE APT 2 STREET ADORESS
omv-s-zp | KEY WEST FL 33040 CIY-51-2P
THTLE POTC O patete T DOlchange (1 Addition
NAME JOSEPH, ALEUS HAME
streeT ADDRESS | 5440 5TH AVE STREET ADDRESS
orv-si-5p |KEY WEST FL 33040 orv-star | 7]
TIME DSS Felete TTLE WI s leimne TP Efthange [ Addbiion
NAME ST AMAND, ABELARD ' HAME
> S ﬁ

smeer ooness | 5600 MAC DONALD AVE APT 2 smestiomess | =, 20 Av #?
orv-st-zP | KEY WEST FL 33040 CITY-ST- 2P K’—] wes¥, £l 32o0¢d
MLE D 3 oelete LE DOchange ] Audition
HAME LOUIS, JONAS HAME
smeer apoRess 6500 MALLONY AVE LOT 8 STREET ADDRESS
cov-s1-2p - |KEY WEST FL 33040 CITY- ST-2P
12. | horeby cerlity that the information supplied with this filing does not quallty for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemenial rapon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or diractor

of the corporation or the reg€ver or truytaa empowered to execute this rapor as required by Chapter 617, Florida Statales; and that my name appears in Block 10 or Biock 111f

changed, or on an atlacpfment wilh an pddress, with all other like e red.

ot > A I (el (o
SIGNATURE: L, LUIRIED Fares
; s,muaomcsnanmnecma D F_ gy  DevimePoned Ji{,’.ﬂé o
[iKi .




