NS INIFORM BUSI}
DOCUMENT # 755401

T
0024339

1. Entity Name ) ,
. - o e
L'EGLISE DE LA PERFECTION EN JESUS-CHRIS? [ Fhu
05 Ju 15 0
Principal Place of Business Mailing Address
565 NW, 71ST §T. 585 NW. 7157 ST. nru"“ , el
MIAMI FL 33150 MIAMI FL 33150 i-.“l l o
[ )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2492862 Naot Appiicable
Zip Country Zip Couniry " . $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne _
- FA._M_IL, _JéAN ST. VIL - - Street Address (P.0O. Box Number is Not Acceptable}
585 N.W. 71 ST
MIAMI FL 33150 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Fiorida,
SIGNATURE
Signature, typed or printed narme of registered agent and title if applicable. (NOTE: Registered Agent signature raguired when rainstating) DATE
. - — 1 - 9. Election Campaign Finencing $5:00 May Be Make Check Payable to
GFILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE VD 2 Delete e 1mn30s '?"?“3‘-4.-'{._ﬂ'jlhange O Addiion | S
e CLERGE, WILLIAM E e 07/22/05--01031 113 ##E1.2% s
STREET ADDRESS | 585 NW 71ST STREET STREET ADDRESS ?‘3
omv-st-2p | MIAMI, FL 00000 . / pmr-_sule_j_‘ ’{é
TIMLE S gae(ele e S'T\D / _e ar) B’hanue Bortlon | S
N DESIREN(VES e = 0 Q
STREET ADDRESS (585 NW 7IST/STREET smerafess | :7 / f
CITY-ST-2IP MlAM] F CITY-ST-2IP
TINLE ] Detete THLE 77 7 H- Wﬂ‘ ..:) / LJ LEf(:hange [ Addition
NAME F JEAN ST V]L .~ B NAME o ——
- BiRcET-ADURESS | 585-NW-71ST STREET T - I STREETADDRESS [~ ~ T T 7
CITY-ST-21P M]AML FL ooom CiTY-ST-2IP
TME [ Oelets TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-2IP . | B CITY-ST-2IP
TILE [ Delete TNLE T - Clchange  [FAddition
: NAME NAME
. STREET ADDRESS STAREET ADDRESS
H CITY-ST-ZIP CITY-ST-7IP
TITLE [ Delete TLE [JChange [ Addition
NAME NAME
§ STREET ADORESS STREET ADORESS
i CITY-5T-21p CITY-ST-7P
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 repon or supplemental regert is true angraccurajegnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or bn an attachment powered
T . I O‘y .-f[( 5
| SIGNATURE: 3 b3  3F-S B30
SIGNATURE AND TYPED OR PHRINTED NAME OF SIGNING OFFICER OR DIRECTOR aIB Davytime Phone 9




