2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000003574

1. Entity Name

THE TEMPLE OF ST. GERMAIN AND OUR LADY OF MOUNT
CARMEL APOSTOLIC CHURCH, CORP.

Secretary of State

03-25-2002 90010 044 ****70.00

Principal Place of Business Mailing Address
£2Y,NW 185TH STREET 621 NW 185TH STREET
‘mﬁ.Ml;Fl_. 33169 MIAMI FL 33169
2. Principal Place of Business [ Maling Adciese H“M“ m ‘m I " m Im " " " I I'm |"|| |||‘ l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘091 1675 Not Applicable
Z‘ Z sge
P Couniry P Country 5. Certificate of Status Desired IE( $3'75 Addmonaﬂ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ .. - Name e mre e+ e
JACOB. LANDRY Street Address (P.C. Box Number is Not Acceptable)
621 NW 185TH STREET
MIAMI FL 33169
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
s
SIGNATURE
Slgnature, typed or printad name of registered agent and (itle it applicable. {NQTE: Registered Agent signature required when reinstating) DATE
i 9. Election Campaign Financing $5.00 may Be Make Check Payable to -
FILE NOW: FEE IS $61=‘25._ Trust Fund Centribution. Added to Fees erartment of State - %
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T P AE el O Delete e I change [ Addition
NAME JACOB, LANDRY NAME
STREET AODRESS (621 NW 185TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 CITY-ST-2IP
TLE T Ppwectm [ Delete TITLE [ change [ Addition
NAME LINDING, LYDIE NAME
STREET ADDRESS | 10100 SW 53RD STREET " || STREET ADDRESS
on-sT-2P [COOPER CITY FL 33328 CITY-ST-2IP
e i —hascaai- 3 elets TITLE More J. Chocles ™ cacloe O change  [Gfdition
NAME CASTOR, YANICK NAME o0 |22 T )
STREET ADDRESS | 10352 SW 9TH LANE STREET ADDRESS | (N
omv-st-ze |PEMBROKE PINES FL 33025 TITY-ST- 2P Miownt, L 3368 )
Jur: 1 Delete TiLE PIRE LT [ IECRLE Trrely O Change  (Rddiion
NAME NAME M rEse e lotto
STREET ADGRESS sTeeT ADDRESs | MG670 S B fpet.
OITY-ST-2P CTY-STI-ZP | ( s ,—-ﬁ_ 33176 .
TLE [ oelete TITLE p,uevc‘raﬂ- J [ charge E’ﬂiilion
NAME NAME N \ ‘l?‘hﬂ fLo A
Ny
STREET ADDRESS ] STREETADDRESS | 539  Feperaft N
CITY-ST-2IF CITY-ST-2IP M oo FL A3orv
TILE [ celets TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-ST-ZIP

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental r is true gAhd ac

of the corporation or the receiver or ir
changed, or on an attachmant wj

SIGNATURE;

for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
4 tat my signature shal have the same legal effect as if made under oath; that | am an officer or director
Zport as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

3/, /zrn (55 54-329%

Mar 25, 2002 8:00 am

CR2EQ37 (9/01)



