2002 UNIFORM BUSINESS REPORT {(UBR) FILED

Mar 31, 2002 8:00 am
Secretary of State

03-31-2002 90345 011 ****g1.25

DOCUMENT # NOOO00000636

1. Entity Name "

LA PREMIERE EGLISE UNIVERSELLE DU SEIGNEUR (INDI
VISIBLE), INC.

Principal Place of Business Mailing Address

1255 NW. 125TH ST
N. MIAM! FL 33167

521 NW. 54TH STREET
MiAMI FL 33150

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Appiicable
Zi Counts Zj iti
L ountry P Country 5. Certificate of Status Desired O $8'75 Addntlonal
Fee Required
B 77 7 7 6. Name and Address of Current Reglstefed’Agent == <~ = 3 ~z-=m T [l 2w s e o = —e-7-Name and Address of New Registerod Agent-. — .- .. .
Name
P'ERRE, JOSEPH TURGOT Street Address (P.O. Box Number is Not Acceptable)
521 N.W. 54TH STREET
MIAM! FL 33150
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.
SIGNATURE
Slgnature. typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. Election Campaign Financin:
FILE NOW: FEE IS $61.25 paign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Feas Depariment of State

10. i

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD ' t . 1 Delete TIILE [change [ Addition
NAME PiIERRE, JOSEPH TURGOT NAME
sTREET ADDRESS | 1255 N.W. 125TH STREET 1 STREET ADDRESS
cmv-st-zP | NORTH MIAMI FL 33167 1 CITY-5T-2IP
™me VD O belste RS OJ change  [J Addition
NAME DUFREINE, ELIE § NAME
sTReeT ADORESS | 1517 N.W. 100TH STREET STREET ADDRESS
cre-stz2 | MIAMI FL 33147 - © T P Ul OV ST- 0P [ - o et e ez ¢ L T e e oo = g e e
TITLE SD O Delete  Tine O change  [J Adition
HAME SANON, JEFFREY NAME
street ADCRESS | 6811 NORTH MIAMI AVENUE | STRECT ADDRESS
orv-s-zp | MIAMI FL 33150 | cimy-st1-7p
TE T e 1 Delete 1 1ime [ Change [ Addition
NAME BRUTUS, JOSETTE f naME
streer ADDRESS | 12315 N.E. 4TH AVENUE STREET ADDRESS
orv-sT-zp | NORTH MIAMI FL 33161 ] oimv-sr-zp
e 7 Delete ‘e O] Ghange [} Addition
NAME | name
STREET ADDRESS B STREET ADDRESS
CITY-ST-20P | cirv-sT-2p
Tme O belete [ Tine [JChange [ Acdition
NAME | nave
STREET ADDRESS l{  STREET ADDRESS
CITY-ST-20P  ciry-sT-2p

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute 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 acidress, with all olher like empowered.
SIGNATURE: ___SIGNATURE REQUIRED 3 /4 200P
Nata

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mawvtimes Dhearna 8

0073109

CR2E037 (9/01)




