2000 UNIFORM BUSINESS REPORT {UBR)

[RERETEY)

CR2E037 (9/99)

1. Enity Name May 10, 2000 8:00 am
L'EGLISE DE LA PERFECTION EN JESUS-CHRIST, INC. Secretary of State
05-10-2000 90107 034 ****g]1 .25
Principal Place of Business Mailing Address
585 NW, ST ST. 585 NW. TIST ST.
MIAMI FL 33150 MIAMI FL 33150-3752
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 7 - 4. FEL Mumber Applied For
59-2492862 Not Applicable
Z i t it
P Country Zip Country 5. Certificate of Status Desired ] ?8'75 'o.‘dd'"o"al
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not A table
FAM"., JEAN ST. VIL reg ress ( x Number is Not Accep )
585 NW. 71 ST.
R 33150 Cit Zip Code
ity FL i
8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Signalure, typed of printed name of ragistared agent and ttle if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D) Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10
TITLE Vb [ Delete TITLE O changs [ Addition
N CLERGE, WILLIAM E N
STREET ADDRESS | 585 NW 71ST STREET STREET ADDRESS
CITY-ST-21P MIAMI. FL 00000 ’ CITY-ST-ZIP
TITLE ST O pelete TITLE X ~ [ Change (] Addition
- - - - - - Bl - e - - - . -——
NAME DESIRE, YVES NAME —
STREET ADDRESS | 585 NW 71ST STREET STREET ADDRESS
CITY-ST-ZIP M,AMI FL m CITY-ST-2IP
TITLE VD - 1 Delete e [J Change £ Addition
NAvE FAMIL, JEAN ST VIL NAME
STREET AUDRESS | 585 NW 718T STREET STREET ADDRESS
CITY-ST-21P MIAMI. FL 00000 GCITY-5T-2IP
TITLE [ pelete TITLE - O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-5T-21P
TILE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE N [ celete THTLE [ Change [ Addition
NAME - . |+ W NAME
STREET ADDRESS |~ ¢ STREET ADDRESS
or-st-me Ot T T CHTY -5T-TP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
of the cgrporation or the receiver or 1rustl;3§ empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Y P 20t GACHTE

s:GNATunE:ﬁMﬂHE REYSARESEses o7p 4 27-0 () 593 -36 30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phong #




