R

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # NO0OO00003998

1. Entity Name
TEMPLE DE L'ETERNEL, L'HOPITAL PAR LA FOI, CORPO
RATION

Principal Place of Business

2227 NW TTH AVE
MIAMI FL 33127

RPN

‘Mailing Address

PO BOX 382232
MIAMI FL 33238-2232

2, Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. #, elc.

LA

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90122 014 ****70.00

——

QT

{J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-1%2688 Appiied For
] Not Applicable
Zi - — e Zi0 - . Rl T S e T ERE T - . [ d-"‘s— et .
i Country ~ZP L - Country, T 85 Certificate of Status Désiréd ™ ﬁ ~$8.75- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LONGCHAMP’ GERANDALE Street Address (P.O. Box Number is Not Acceptable)
2430 N W 93RD STREET
MIAMI FL 33147
City FL Zip Code

8. The above named entity submits this statement for the purpose of chan
the obligations of registered agent.

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

§ |
SIGNATURE |
Slgnature, typed or prinlad name of registerad agent and title if applicable (NGTE: Registered Agent signature requirad when reinstating) DATE ;
- 9. E'ection Campaign Financin ’ Make Check Payable to
- FILE NOW: FEE IS $61'25 Trust Fund Contrigbutlon. ° iij.g_gomhil:ife Florida Depanmext of State
10, OFFICERS AND DIRECTORS 1 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 s
TITLE D dﬂelele TITLE D [ Change Z/Addiliun § .
NAME DESSALINES, JEAN J NAME E.“ enio Lauture S
siweetaooness [ 1114 N W 440TH TERRACE STREET ADDRESS W-t17 5+ 5
onv-st-zF | MIAMI FL 33168 CTY-ST-2p MI_MI Fi 23]6% S
| TME SD O pelete JmE 1 [T Change [ Addition &
| " |LONGCHAMP, GERANDALE™ —~ - ==~ e T[T e L Seeme e L T T <
sTReet a0DReSS (2430 N W 93RD STREET STREET ADDRESS
orv-s-ze | MIAMI FL 33147 , OITY-ST-2P
e TD 7 Delete TLE T PTThange [ Addition
v LONGCHAMP, ANDRE e Arclre Longcham
STREET ADDRESS | 2277 NW 7TH AVE STREET ADDRESS | L) O N W gBLD +
erv-st-zp [ MIAME FL 33127 / CITy-S1-2IP _Mimm FlL 33 147 e
TILE gESSALINES ANDFE o Detele THLE “TD [l change 47 Additien
NAME NAME
STREET ADDRESS (2977 NW 7TH AVE STREET ADDRESS ﬂ‘g‘g % Tpg‘e heas%'\?éeq n N
CITY-ST-21P MIAMI FL 33127 . CITY-5T-2IP MIGMI. [ = 2316l
TTLE D 7 Delete TILE (] FAthange [ Addition
Al CHARLES, JOSEPH L N Charles, Jose ph
STREET ADDRESS | 2277 NW 7TH AVE STHEET ADDRESS | ] B S N W aq ! Te r'r-. H= |
cry-st-2e | MIAMI FL 33127 ; CITY-ST-2IP M ﬁml FL 23 (a7 i /
TiLE [ONGCHAMP ANDRE Clhelste TITLE Couuns etl:'oré O Change 7] Addition
NAME , NAME vey cs
sTReeT A00RESS | 2430 N W 93RD STREET STREET ADDRESS E{ % o ern W [;g &Q 2‘2 Pha€|
erv-sT-2P | MIAMI FL 33147 ov-s-ze - I NAteaemt B 33 leg

d with this filiry
fport s true and accurate and that my signature shall
genmwered 10 execute this report as required by C
ith all other like empowered.

12. | hereby certify that the infarmation supplj
indicated on this report or supplemene
of the corporation or the receiver,
changed, or on an attachmen o

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
have the same legal effect as if made under oalh: that | am an officer or director
hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ ysféé_p—ﬂ/_— H 2022 2064456 T




