2001. UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO0000004133

1. Entity Name

HOLINESS CHURCH OF ZION FOR ALL NATIQNS, INC.

Secretary of State

05-18-2001 91576 025 ****75.00

Principal Place of Business

" 1400 NW 12TH AVENUE
MIAMI FL 33168

e —— . “ . -
T TR T 1400 NWHZTH AVENUE — -~ T T -

Mailing Address

MIAMI FL 33168

]

AB06967R

2. Principal Place of Business

!

oo pi) 12 AVE

3. Mailing Address

1148 py 1IBTER

A AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.
|

DO NOT WRITE IN THIS SPACE

May 18, 2001 8:00 am;

City & State : City & Siate 4gEl Number Applied For
THIALT ¢ LO&Q!DA— iRN FL O.@fbﬁ 5 é706’650 Not Applicable
Zi Count Zip | Country » . $8.75 additional
’ﬁ% lég 7);}_ E ,33 /68 (DADE 5. Cerificate of Status Desired W Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
AUGUSTE, OFFRAND D REV. Street Address {P.Q. Box Number is Not Acceptable)
1128 NW 113 TERR.
MIAMI FL 33168 |
City FL Zip Code
8, The above named entity submits this statement for the purpose pf changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE ;
Bignalure, typed or printed name of registarad agent and title if apglicablt;s. (NOTE: Registered Agant signature required when reinstating) DATE
- o L e e — ‘T"“ ~ . — g T et T 2 T ECE
FILE NOW: b 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Centribution. Added to Feas Depaﬂmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Delete TIRE [ change [ Additien
NAME AUGUSTE, OFFRAND D REV. HAME
STREET ADDRESS | 11400 NW 12TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33168 ,coy-s1-2P
TILE SD '3 Delete TILE Cdchange [ Addition
NAME DERUS, MARIE REV. " - NAME
STREET ADDRESS | 11400 NW 12TH AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33168 CITY-ST-2IP
TILE TD ‘17 Delete TMLE [ change ] Addition
NAME AUGUSTE, ORFELY REV. ‘ NAME
STREET ADDRESS | 11400 NW 12TH AVENUE STREET ADORESS
CITY-ST-2IP MIAMI FL 33168 [ CITY-ST-2P
TITLE . I pelete TILE Ol change 29 Addltion
NAME Au QMSTE D 7 B'L D/’EB 5 NAME
STREET ADDRESS ‘ | 28 N h} ! / 3 T fe STREET ADDRESS
ot | AP AAL,. Rl 3B é? CITY-5T-2P
TINLE ! [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
on-§1-1p IO 1 £ [ g SRS —— T T
“E - 10 Delete TALE O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED DFERAMD D. AU GUSTE

oOR2 12T

CR2E037 (10/00)



