;’fZI

FILED
Aug 19, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOO0OC001124

1. Entity Name

CHRISTIAN PRIMITIVE CHURCH OF GOD, INC.

Secretary of State

/ 07-22-2002 90155 009 ****5] 25

v

Principal Place of Business Mailing Address
216 NE 65TH STREET . 216 NE €5TH STREET —
MIAM! FL 33138 MIAM FL 30138
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT \'\_IRITE IN THIS SPACE
City & State — City & State 4. FEI Nt.lmber . Applied For
. LT —r H
MiaMy |, ¢ ] ORTH MIAMI - 1 Not Applcable
A Zip —fee. 1 Country . __ Zi ) Couniry.. ] . $8.75. Addtional .
. e g : Eﬂp&?——— - - . Frem s -|-B.-Certificats of Slatis’ Desired — 173 90 L. O: A0 g
35.[33_%2__ ms Fea Required
: 6. Name and Addreas of Current Reglstered Agent

7. Name and Address of New Registered Agent

POLIARD, VERGNAUD PASTOR
- 218 NE 65TH STREET :
MIAME FL 33138

Street Addrass (P.Q. Box Number is Not M:ce;::tal:nliif ."—']

MM FL 12%)33

the obligations ¢f registered agent.

8. Tha above named entity submits this stalement for the gurpose of changing its registered office or reglstered agent, & both, in the State of Florida. | am famifiar with, and accept

§-G-.02

SIGNATURE
. - andl Wle i applicabls. (NOTE: Registared Agent signature required when reingteling} DATE
— — r
. - After September 13,2002, 9. Election Campaign Financing b $5:00 MayBo Make Check Payable fo |
min. will be $236.25. Trust Fund Contribution. Added to Feas Department of State - |
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D Detete e o Ml [ adiiion | S |
HAME VINCENT, CHRISTIAN = = NAwE S.?-I_wo So.intidor : 2!
STREET ADDRESS | 216 NE 85TH STREET STREET ADDAESS E_ © NE 05+h Strect §
CM-ST7P | MIAMI FL 33138 st Imiann FL 331 3% . g
me - |D 2 Dot TME o . R [#Change (] Addtion | S |
. CASSEUS, PIERRE we  Antornd Tervil 3
STUETADDRSSS | 21 NE 65TH STREET s |1 NE LS5 +h Street , ]
CTY-ST2P | MIAMI FL 33138 ¥ IMiady FL 33138 . '
_}_me D. _. — e _Ooeete, - PAme._ D O.Change.... [ Adettion.|
o€ . POLIARD, VERGNAUD PASTOR WAME Mafie-Carmel,
STREET ADORESS | 1135 NE 156TH STREET smernonkess |16 B.€. 0 Sth SiTeet
T2 |N MIANE BEACH FL 33138 e Migens FL 33138
e . Chan i
ANE gmpom,mmu O o NANE E\J usha, Plerf‘e- Dl Crngs L] Addtin
STREET A0ORESS | 216 NE 65TH STREET smesrooess |21 NE 0S40 Street
CTesTT . [ MIAMI AL 33138 emestar |pvgons &L, 33139
TME D  Detete 0 ‘ MThage [ Adaition
wie | CASSEUS, ANNE-MARE |eex, LIS ;o
SmeET Anaess | 216 NE 65TH STREET 216 V. € (o5 Street
CTY-ST- 2P Migens F L. 35‘7’3
TME . [ Delete [J Change ] Addition
NAME Hb&l) Mﬂln
smeeranoress [ G NE. 054k Hhreet
ov-s1-2¢ jmvam FL 33138
12 | hereby certify that the information supplied with this !iling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on 1his report or supplemantal report is true and accurate and that my signature shall have the same legal effect as If made under oath; thaf | am an officer or diracior
ed to execute this report as required by Chapter 617, Florida Statutes; and thal my name appeers in Block 10 or Biock 11 if

of the corporation of tha raceiver o trusiee empower:
changed, or on an attachment with an addreas, with ali other like empowered.

SIGNATURE REQUIRED

1 RE AND TYPED GR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR

oLy dbe 343 v,
N e 1A




