2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 30, 2002 8:00 am

Secretary of State

=
1. Entity Name T :
EGLISE EVANGELIQUE TRIOMPHE, INC. .-
-
Principal Place of Business Mailing Address i
C . ) LT T VT USRI 3 gow "’
1 2095 NORTH OIXIE ‘HIGHWAY~ "~ -~ ' “208%" NORTH DIXIE HIGHWAY :
POMPANO FL 33060 POMPANO FL 33060
2. Pringij ’F_’Iace of Business ﬁ 3. Mailing Addrass
é(fZ‘S e é -Y%KA‘ ﬂ'-gg r
Suite, Ant, #, etc. Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
azz:- ﬂi !; D.I‘ ‘ig- i E?./
ity & Stata . _ 7 City & Siata 4, FEI Number Applied For
{2 4 }) ﬁ. 651019661 Not Applicable
Zp e Cauntry Zip Country . : $8.75 aaditional
p Y B ] ’ &. Certificate of Status Desired a Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T TR S s SN oemal sgmemoo o me e el mezseezme. o L oNIMO e e e o o = T St & = iTooD B
P.O. N
Dm GARY J ESQ Sireet Address (P.O. Box Number is Not Acceplable)
3111 UNIVERSITY DRIVE SUITE 608
C H. City Zip Cod
‘ ‘ FL I P one
8. The above named eniity submits this statement for the purpose of changlng its registersd office or registered agemt. or beth, in the stale of Florida.
SIGNATURE' ‘ :
*  Signense, typed or printed neme of regisiansd agevt and tiis il appicable. INCTE: Rapisiorec Agent sign required when rei DATE 1
i e E e ek e S Y, PO S - e v R SRS PP o e moan e s memn o] s-uugl
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to .
_FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State J
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 . I
e D O eicte e ' ClChange 3 Addition | 5 |
NAME DOCILAIT, DELIVEST NAME g |
STREET ADORESS 141 NE 23 COURT STREET ADDRESS 8
oresz>  (POMPANO BEACH FL 33060 o127 g
TILE D L] Detete TmEe G.
e LOURS, OSWELL A e
STREET ADDRESS | 8701 SW 10 COURT STREET ADORESS i
am-SI-2¢_|NORTH LAUDERDALE a-5t-2¢ , ‘ : i
e TME e s e s ez oo 3R Dalate. e B} olf é A Dorange, Adatien | [
me 5 e —E Joste-CHAnLE
STREET ADDRESS (329 STREET ADDRESS (Z SV W= P ‘L‘ﬂrb . 6 |
av-51-2¢ ) sz | Domfigenes geaeh F 3306 @ |
e O Celets e - ' (3 Ctange | Adation
RAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CITY-S1-2P .
TMe [ Deiete TIE Clchangs  * [J Addition-
NAME NAME |
STREET ADDRESS STREET ADDRESS N
P CITY = $h AP '_—;_..:,-_:—u:.k U — CIIY-ST. AP o~ L r s PV .|
— T =~ pr— O oelete [ ¢Change [ Addition
WAME NAME ]
STREET ADDRESS STREET ADDRESS 4
CITY-S1-1P GIy-57-2p '
12. | hereby certi that the information supplisd with this ﬁiing does not qualify for the exemption stated in Section 1 tS.DT&S)(I), Florida Statutes. | further certify that the information -!
indicated on this report or supplemental raport is true and accurate and that my signaturg shall have the same iegal effect as if made undar oath; that | am an officar or director
of the corporation of the recever or trusles empowered lo exacuts this report as required by Chapter 617, Flar tatutes; angthat my n apppars jn Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like smpowerad. 6 L iV ‘}1 E % © C’ Li< . F
- !
e A = *
SIGNATURE: ___ SIGNATURE REQUIRED -/Dﬂ? ‘
ZIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIREGTGR  #  © N




