2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 750855 Aug 15, 2000 8:00 am
b B Secretary of State
EGLISE EVANGELIQUE BAPTISTE DE BETHLHEEM, INC.
' 08-15-2000 90004 039 ****75 00
Dot S S . . N - |e——
Principal Place of Business ) Mailing Address — — —~ -
6534 NW 7TH AVE 920 NW 179TH ST
EISAMI FL 33189 MIAMI FL 33169 NUUistTiv
S WL v et
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number- F# e o e v, & [Applied For
- : 59'222 1437 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired A Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name m
JEAN-LOUIS, JULES REV ) Sireet Address (P.O. Box Number is Notﬁéeptable) o
X - .-
920:NW 179TH ST
MIAMI FL 33169
City FL Zip Code
8. The above %enutysubmns this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registereg Agent signalurs required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing ., $6.00 May Be i Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 10
TME PD 3 neete TITLE Dichange £ Addition
e JEAN-LOUIS, JULES REV N No Aeoe
STREET ADDRESS | 920 NW 179TH ST STREET ADDRESS 'ZL‘
CITY-5T-21P MIAMI FL CITY-ST-2IP
TILE VD : L Delee TINE [ thange . [ Addition
NAME JEAN-BAPTISTE, CHRISTINE NAME
STREET ADDRESS | 920 NW 179TH ST STREET ADDRESS | AL
" CITY-ST-ZP MIAMI FL CITY-§T-7IP
e TD {1 Delete TITLE . [Ochange  [J Addition
NAME FREYCINET, RITA NAME T
sTReeT acoress | 1731 NW 170 TERR st aooess | VL2
CITY-5T-2P MIAM! FL CITY-5T-2P '
TITLE sD [ Delete TITLE [l Change [ Addition
NAME BANKS, FLORIANE NAME /’147 & .
STREET ADDRESS | 3305 GARNET ROAD STREET ADDRESS
CITY-5F-2IP MIAMI FL CITY-5T-2iF
TMLE [ Detete TITLE O changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
me ] Delete TILE O tharge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appeays in Block 10 or Block 11 if
changed, or on an attachment yith an address, with all other like empowered. f
SIGNATUR
Daytime Phone #

CR2E037 (5/00)



