Y
2002 UNIFORM BUSINESS REPORT (UBR) Aug 2 sFlzl()%?s 00 am |
DOCUMENT # 750855 Secretary of State

1. Entity Name
08-25-2002 90218 002 ****75.00

EGLISE EVANGELIQUE BAPTISTE DE BETHLHEEM, INC.

Principal Place of Business Mailing Address
654 NW TTH AVE - . 920, MW 179TH ST - s T E - ‘
7| MIAMI-FL™ 33169 =" MIAMI FL7 33169 - . TR = 803;35—0 3 8 |
us b
: i |
2, Principal Place of Business . 3. Mailing Address ’ Jl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE i
. B )
City & State i City & State 4. FEi Number i Applied For
) 58-2221437 Not Applicable . 4‘
- 5 - :
Zip Cournwry ° Country §. Certificate of Status Desired m/l $8'75 A_ddmonal :
N Fee Required
6. Name and Address of Current Regl. d Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O, Box Number is Not Acceptable . f
JEAN-LOUIS, JULES REV ( pravle) i)
920 NW 179TH ST - )
¥ MIAMI FLL 33169 o 7 Cod
f FL | ip Code
8."The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
,I'"
SIGNATURE
B Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registarad Agant signature required when reinstating) DATE
T — :
T . B « o - . . - o ~ L et o R Gamnd i
j « After September 13, 2002, ‘ 9. Election Campaign Financing $5.00 may Be Make Check Payable to :
~ min, will be $236.25. ) Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TILE PD 2 Delete TILE [Jchange [ Addition io“_
NAME JEAN-LOWS, JULES REV NAME 3
| STREET ADBRESS | 20 NW 179TH ST STREET ADDRESS ) ’(-O“a
; , CiTY-ST-21P MIAMI FL CImy-sT-2p -~ - é
D e VD CJ Detete e Ol change [ Acdition | 55
| i NAME JEAN-BAPTISTE, CHRISTINE NAME
| ¢ STREET ADDRESS | 920 NW 179TH ST STREET ADDRESS
o orY-sT-2P | MIAMI FL ’ CIrY-S1-21P
' TITLE L [2] 3 Delete TITLE [ change [ Addition
NAME FREYCINET, RITA HNAME i
STREET ADDRESS | 1731 NW 170 TERR STREET ADDRESS .
CHY-S7-2IP MIAMI FL CITY-8T-21P 1 :
T SD 3 Delete T [ Ghange [ Addition ol
MAME BANKS, FLORIANE NAME L
STREET AUDRESS | 3305 GARNET ROAD STREET ADDRESS o
1 i
CITY-ST-ZIP MIAMI FL CITY-ST-7IP | st
TIMLE 1 Detete TITLE [ Change [ Addition Pl
NAME NAME - [N
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP : CITY-ST-ZiP
TITLE O oelete TITLE [J Change [ Addition
NAME NAME *
STREET ADDRESS . . ' ' STREET ADDRESS
CITY-ST-2IP ’ . CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fierida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if )
changed, or on an attachment with an addess, with all other (ke smpowered. : P | :
AT T QN A A T A ;
SIGNATURE. < S AR TR e QUPID A A T, O /A 74




