2001 UNIFORM BUSINESS REPORT (UBR})

FILED

May 18, 2001 8:00 am ;

E)g)mig};]mll/lENT # 721540 Secretary of State
' L. ) ) e b e — e == 05-18-2001 91566 001 ****66.25
FIRST INTERDENOMINATIONAL HAITIAN CHURCH, INC.
Principal Place of Business Mailing Address
5832- 60 N.E. 2ND AVE. 5832- 60 N.E. 2ND AVE.
MIAMI FL 33137 MIAMI FL 33137
Suite, Apt. #, etc. g Suite, Apt. #, elc. ~ DO NOT WRITE IN THIS SPACE
City & State A Gt City & State @ 4, FEI Number Applied For
59’18138% Not Applicable
Zi 1 i it
P Country Zip Couniry 5. Certificate of Status Desired | $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
St Add P.O. ber is Not tabl
RENESC A, ROBERT reet ress (P.O. Box Number is Not Acceptable)
899 N.E. 83 STREET
"MIAMIFL 33138 . -~ - . = e o
: N 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
Signatyre, typad or printed nama of registerad agent and titla if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Af]’ Addad to Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e SD [ Detete TILE O change [ Addiion | S
NAME IRLIN, SAINT HILAIRE NAME S
STREET ADDRESS | 585 NW 101ST ST STREET ADDRESS 5
CITY-ST-2IP MlAML FL 00000 “Cry-ST1-2Ip 8
o
TITLE 0 [ Delete e O Ghenge (] Aditon | &
NAME BAPTISTE, LARQUSSE J NAME
STREET ADDRESS | 825 NW 52ND ST STREET ADDRESS
CITY-ST-2P MIAMI, FL 00000 CITY-ST-2IP
TITLE PD O Detete TITLE O Change [ Addition
wmve - - _|.RENESCA, ROBERT . NAME
STREET ADDRESS | 899 N.E. 83 ST. ) STREET ADDRESS
CITY-ST-2IP MlAMl, FL 00000 CITY-§7-2IP
THTLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
e 7 Delete e Ol Change [ Adaition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIFY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify 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 legal effect as if made under cath; that { am an officer ar directar
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other likespmpowered.
et -
' S S W AT A 0 A g '-—9 - 9.3
SIGNATURE: _ /RO BINDE Llazact 0508 -F00/ 26575630
SIPMNATIIDE AME TVDEDNR AD BEIMNT™T™ M MAME S~ - ¢ - . — g . g -




