2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO0O000003683

1 Entity Name

EGLISE BAPTISTE LARCHE DE' NOE, INC.

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90243 009 ****5] 25

Mailing Addrass

1373 NE 150TH ST.
N. MIAM! FL 33161

Principai Place of Business

1373 NE 150TH ST
N. MIAMI FL 33161

v oAV U U

2. Principal Place of Business

3. Mailing Address

U

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

()

City & State City & State 4. FEI Number Appited For
Not Applicable
Zi Count Zi ount|
P Hniry P Country 5. Cartificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
B Name

Street Address {P.O. Box Number is Not Acceptable)

JUANICO, MARK T

_9545 NE-2ND AVE..
MIAM! SHORES FL 33138

———— e —— e |

- —— - .= P

- _— s = -
- — —— . R

City

———tim T

7 Fld-

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
Signaturs, typed o printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O Deste TTLE [JChange [ Addition
NAME NORDELUS, CONSTANT NAME
STREET ADDRESS | 1373 NE 150TH ST. STREET ADDRESS
CITY-ST-2IP N. MIAMI FL 33161 CITY-ST-ZP
TILE D O petete TITLE O change [ Addition
NAME DORNEVAL, EVELINE NAME
STREET ADDRESS | 85 NW 118TH ST. STREET ADDRESS
CITY-§7-2IP MIAMI FL 331868 CITY-ST-2IP
TITLE D 0 Delete TITLE [ Change [ Additicn
NAME JOSEPH, JOSIUS NAME
STREET ADDRESS | 421 NW 109TH ST. STREET ADDRESS
_onv-star | MIAMLFL 33181 ormy- S7-2P
TITLE O pelete TITLE T s J'Thange L1 Adcition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE ] pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-571-2IP — {- - . - - R - cmvisr-ze .- - I - - e
e L1 Detete THLE [JChangs [ Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information

effect as if made under cath; that | am ar officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, witl

SIGNATURE:

It other like empowgred.

OMae s ZABRED  7- 2’200/

3605 947-395¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER CR DIRECTOR

Date

Daytime Phona #

Ao

ZipCode _ __ _|..

CR2EQ037 (10/00)



