FILED

NOT-FOR-PROFIT CORPORATION . - . Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ¥ ecretary of State

DOCUMENT # N00000003028 ol 03-14-2003 90056 003 ****70.00
1. Entity Narme :

L'EGLISE DE JEHOVA_SHALOM

;z. Principal Place mlBusiness - 3. Malling Addréss —
2907 NW 2l1stAvenue 3910 NEIST Avenue
Sulte, Apl. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Fort T:n1rinrda]s:.>' EL_ 333101 Fort Launderdale FI, 33334

City & State City & State o FE Numgaré-. g' 6 ? ! @ Applied For
Fort Lauderdale . FL. 33311 Fort Lauderdale ,FL.33334 é, y Nol Applicable

Zp Country \ Z Country = | 5. Ceriificate of Status Desired 'd ?:-zgsq.;?;mm‘

7. Name and Addrass of Cuirent Registered Agent

555521« Slreet Address (R.O3Box Numbents:NotAcCaniabla) s swow= e

“ Lauderhill ‘ FL g%%oi%

T

8. The abave named entity submits this statement for 1he purpose of changing Its registered cffice or registerad agenl, or both, in the siata of Florida. | am familiar with, and accep

the obligations .- red agent.
._.'/ i Rivel Dumaine Pastor/ ASD of Science iir’ 3/~ 03

SIGNATURE [l
sig

B, typed or prinitad névme of reglstered agent wnd titke i eppkcable [NOTE: Regtered Apeni signaturs required whan rinsialing)

e _% 2 "{‘.}&,;? 2 "*‘,,;?éﬂ" .la::
iq ) S 9. Election Campaign Firancing $5.00 May Be
Trust Fund Conlribution. 0 Added 1o Feas

10. DFFICERS AND DIRECTORS _
TITLE - |FD a8
MAME Rev.Seliphete Sylvain Pastor a
smeeraooiess | 3910 NE 1ST Avenue E
erv-st-2¢ | Fort Lauderdale,FL 33334 o
TITLE vD 5
HAME Josue Vilsaint Qo

SREETADDRESS | 1637 NW 11Avenue

ewst.zp |Fort Lauderdale,FL 33311
- me- - —1-8D— — - e

HAME Emmanuel Acciusg
STREETADDRESS | 78 0.0 -SW6En--Court-———-txs=s v § hiRe

oSt INorth Landerdale,FL 33068 Sl
TILE TD ’ ﬁgﬂw}w
::‘;mm Amoncetyl Clercius e
CIY-ST- 7P 465 NW 40 ST
— EFortLaunderdate,rFl-333341
me
NAME %TD
ntoine Sylvain
STREET ADDRESS
3910 NE 1 ST Avenu
R A F P i ,
STREET ADDRESS SAIREET ADORESS {1, :
Y- ST-TP %ﬁ g\?"r‘:"@*h

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statules, | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shah have the same legal effect as if made under oath; that 1 am an officer or direclor
of the corporation or the recalver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of on an
attachment with an address. with all other like empowered.

1

smnmune&%M&M 954-506 044 §

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Clote




