2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOO000002902 ~ Apr 03,2001 8:00 am §
1. Enity Nere ecretary of State

EGLISE EVANGELIQUE TRIOMPHE, INC. : 04-03-2001 90077 004 ****61.25
Principal Place of Business Mailing Address
2085 NORTH DIXIE HIGHWAY 2085 NORTH DIXIE HIGHWAY
POMPANO FL 33060 POMPANO FL 33080

T2 Principai Place of Biginess

AR -

st — |

[ VE 23 37

Il

i

uite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- " v 7]
< 5 4
City & Stat . ity & State 4. FEI Number Applied For
j”/ . | 27 /270 ?:7* e -/019¢6/ Nat Applicable
Zip v Country Zip Country o _ $8.75 Additional
5. Certificate of Status Desired a . \aditio
23060 Baowldrd | 3206 7 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name
Street Address {P.O. Box Number is Not Acceptable
DRUCKER, GARY J ESQ ¢ pabie)
3111 UNIVERSITY DRIVE SUITE 608
CORAL SPRINGS FL 33085 o s
i FL ip 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 Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad whian rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department ot State
r 3
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE D (3 Delete TME Clchange [ Addition | S
NAME DOCILAIT, DELIVEST NAME S
STREET ADDRESS | 49 NE 23 COURT STREET ADDRESS ~
orv-st-2¢ | POMPANQ BEACH FL 33060 oirv-57-2° T
o
THLE - mm Tme 3 Change [ Addition | 5
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-g1-21P CITY-ST-2IP
TILE : 2 Delete TITLE [Jchange [ Acdition
NAME LOUIS, OSWELL ’ NAME
STREET ADDRESS | 6791 SW 10 COURT STREET ADDRESS
CITY-ST-2IP NORTH LAUDERDALE ) CITY-§T-2IpP
e D ) . “E]-oelete TILE [J change  [7 Addition
HAME ELENITE, LOUISNER HAME
sTREET ACDRESS | 321 NW'42 STREET STREET ADCRESS
orst2¢ | POMPANO FL 33060 orTv-sT-2
TITLE i ] ﬂ{ﬁem TILE (O change 1 Adcition
NAME DE BERTRAND: . NAME
STREET ADDRESS | 3741 R E DRIVE APT B STREET ADDRESS '
CITY-57-2IP C SpRlN L 33065 CITY-31-2IP
THLE 1 Delete TITLE [0 change [ Addition
NAME ) NAME
STREET ADDRESS STREET ABDRESS
CITY-57-2IP CITY-ST-2IP
12. | hereby centify that the information supplied with this filing dees not qualify for the exemgtion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an addrass, with al! other like empowered.

sIGNATURE: ___ SIGNATURE REQUIRED- Dol ket Dot fa ¥

SIGNATURE AND TYPED (Al PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date N '(_ za_ﬂpawme Phone #




