2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006128

1. Entity Name

MANNE DU CIEL OUTREACH MINISTRIES, INC.

FILED
May 07, 2002 8:00 am}
Secretary of State

05-07-2002 90376 009 ****5] 25

770 NORTHWEST 37TH ST.
OAKLAND PARK FL 33309

Principal Place of Business Mailing Address

OAKLAND PARK FL 33303

770 NORTHWEST 37TH 8T.

2. Principal Place of Business 3. Mailing Address

{1 -

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0842354 Not Applicable
Zi Countr Zi Count it
P y P i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name .
- - L e S = v C e e g e L T e TR T e LTSN Semea Tt ¢ e e T et fon ]
- SAINT JE.AN, DIEUSEUL Street Address (P.C. Box Number is Not Acceptable)
770 NORTHWEST 37TH ST.
OAKLAND PARK FL 33309
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
4
* SIGNATURE
Signature, typed or printed name of registered agent an¢ litle if applicable (NOTE: Registered Agent signalure required when reinstating} DATE
9. Election Campaign Financin,
FILE NOW: FEE IS $61.25 e $5.00 May s Make Check Payable to
Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE [ Change [ Addition §_
NAME SAINT JEAN, DIEUSEUL NAME a
sTReeT aporess | 770-NORTHWEST, 37TH ST. . - STREET ADDRESS g
CITY-ST-2P OAKLAND PARK FL 33308 CITY-ST-2IP i
- o
TTE D O Deleta TITLE [JChange [ Addition | G
NANE SAINT JEAN, GINETTE NAME
stReeT Anoress | 770 NORTHWEST 37TH ST. STREET ADDRESS
CITY-ST-2IP QAKLAND PARK FL 33309 CITY-ST-2IP
ThLE L. ' ' 1 Delete Tme [J Change [ Addition
e DEROSENEY.ENOCH . . - Mew | T T
streeT anpRess | 6524 S.W. 8TH PLACE ™ . " STREET ADDRESS ' =
orv-st-z7 | NORTH LAUDERDALE FL 33068 CITY-ST-2¢
TMLE TR [ Delete TITLE [ Change [ Addition
NAME . ! NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
T O Delete TILE O changs [ Addition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
CITY-S7-21P \ CITY-ST-ZIP
THLE [ Gelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
12, | hereby centify that the information supplied with this filing does not gualify 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 iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executa this report as required by Chapter 617, Flgrida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attacment with an address, with all other like empowered. )
SIGNATURE: 3/ 2003, - G54 390 766 F
] l ‘ Data Davtime Phone #




