K "

W'zooz UNIFORM BUSINESS REPORT (UBR) FILED

-

DOCUMENT # 751911 - Mar 25, 2002 8:00 am.

Premnare o : . Secretary of State

. v . L e el U A PO
| ﬂélll&N’.GOSPE.lf;%’@NGELICAL.CHUHGH;‘INC:?-.- wamtd e == 03-25-2002 90049 048 ****61 25
L - ¥ lil‘ Ak ) -
. A ' - e - n .
Principal Place of Business ' . | .Mailing Address .
131 NE 9 §T - . 610 SOUTHWEST GOTH-AVENUE
HATIAN GOSPEL CHURCH .  FORT LAUDERDALE FL, 33312
POMPANO BEAGH FL 33061 ‘ us
us iy
e e *IARRCRRDTREREETANAMAAI -
Upl T & Chupch (msw'sopr\f |
Suite, Apt. #,_etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
131 NE 95T fompane | BotL.FLO 335].)
& State Clty& State 4. FEI Number Applied.For
ﬂ - ﬁﬁ 05 “82519 Not Applicable
3%)270// Gountry 2 933’2/ Country 5. Certificate of Status Desired a ?g‘gesql‘ﬁ?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ?
- e LIPS 30 B Samnl.an afore,
’JEAN,‘ MARCEL REV LT ‘ "I,:', v Street Address (P.Q. Box Number is Not Acceptable)
610 SW 30 AVE
FT. LAUDERDALE FL 33382- ..~ = =17 FH - Flp 53412
: : City v FL Zip 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 Floriga.

SIGNATURE CL j-@ 'Q k{ T

Gnature, typed or printed name of registerad agent and title it applicabla. {NOTE: Registerad Agent signature reguited when reinstating) DATE
. o . . 9. Election Campaign Financing 5.00 May B Make Check Payable tO . 31
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Edded to Fz;s ) ..+ Department of State -~ -« ¥,
10, OFF{CE.HS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE . PD i . [ Detete TIMLE [JChange  [] Addition
NAME JEAN, MARCEL REY - - NAME W
streeT ancress | 690 S. W. 30 AVE. STREET ADDRESS
CITY-ST-2IP FT. LA_UDERDAL_E FL 33312 . CITY-ST-2IP é ,0 6[&) 50 HW Ffi m 353 |2
TITLE Vo [ palate TIILE w [ Change (] Addition
NAME SILME, FRANCOIS PAS - NAME FL&
secTabbress | 1324 NE 41STDR- . STREET ADDRESS /52_/ E Y7 Pri [ve P grpa ¢ F / 330 {'Zf
CITY-ST-2IP POMPANO BEACH FL 33{)54 ’ CITY-ST-ZIP
SD ’ O %n Dl change [ Addition

TITLE Delete TITLE 4% g
NAME JEAN MORCEAU . R ) NAME % QW
sraeer aooress | 151 NORTHEAST 17TH COURT: STREET ADDRESS tVE 1AL ¢ P o -
crv-stz¢ | POMPANG BCH FL 33060 CTY-5T-2P Lehy K Fra 33 o
THLE S T [ Delete TITLE [ Change [ Addition
NAME JEAN, MARCEL PASTOR . - NAME
street Apoaess | 610 SW 30TH AVE . STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 33312 S CITY-ST-2IP M /I/
TLE ) O pelata TIMLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME _ ] : [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-21P CITY-ST-7IP

12, | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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 tegal effect as if made under cath; that | am an cfficer or director
of the carporation or the receiver or trustee empowered to execute this report as required % 617, Florida Statutes and that mynage appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empawered.
LR AN (S H I Ko ORI
SIGNATURE: SEGNﬁAL Ci< hr:% Al il s /&/ pA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Davtirme Phone #

CR2E037 (9/01)



