R

INESS REPORT (UBR)

2002 UNIFORM BUS

FILED

Aug 29,2002 8:00 am
Secretary of State

s N i.;‘
PgﬁwCNEnEﬁENT # N00000004387 = 06-13-2002 90383 028 ****g] .25
CHURCH OF GOD WORKS OF THE GOOD SAMARITAN, INC. V/
Principal Place of Business Mailing Address : 9 5 6 "Z 5
11400 NW 12TH AVE. 10839 NE 2ND PLACE
MIAMI FL 33168 MIAM) FL 33161
us o
2. Principal Place of Business 3. Mailing Addrass —
5600 Nl 277 Ave, | 10824 ae v Place |
Suite, Apl. #, etc. Suite, Apt. 4, etc. ) 00 NOT WRITE IN THIS SPACE
City & State , . ‘ City& Siate | ' 4, FE! Number Applied For
Miak, Floruda | vMuami, Elowda, 651022202 Ro: Apploabls
Zip . Country Zip " | coun - ] .75 )
3-.'5 [3—) L‘,& g’ 6%' (0 , 5. Cerlificate of Status Desired D ?:; Requ?dr:t;um
o ST — &= =6..Namo and Addresa.of Current Reglstered Agent —. . —. . ... w7, .Name and Address ot New Registered Agent . o
Name
- REESTE,E&!!@EEVW“ o T T T [ Sueat Adcress (PO, Sox NGBar i Nt Adeepiabe) T T T =
10839 NE 2ND PLACE
MiAM! FL 33161
City FL 1 Zip Code
8. The abova named entity submits this statemeant for the purpose of changing its registered office or ragistered agent, or both, in the state of Florida.
SIGNATURE
Signature. typed o pinted name of registered sgent and ltie if applicablo (HOTE: Ragistered Agyant signature requitd wiien renetatng} DATE
\L . 9. Election Campaign Financing 00 Make Check Payabls to
FILE NOW: FEE IS $61.25 Trust Fund Conlribution. fgje?i tnhgaaisae Department ofy State
10. OFFICERS AND DIRECTORS l . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e PM O Delete me PM . OlChangs [ Addition | S
v REGISTE, BENISSOIS REV. NasiE e.(alSTe BeNISsSOolS B R
sweet AooRess | 10839 NE 2ND PLACE smeoonss | 1O€ 29 Ne and Puale 5
eme-sT-2P |MIAM! FL 33161 cav-sr-zp Miam i, =L 331 (0 ' é"
e D 3 Delete me - AV D crange O aodition | S
e SIMILIEN, JEAN | e Similien, Jean I.
STREET A00RESS | 1281 NW 117TH ST. STEETAODRESS | 1L8] W W St
orv-s1e__WIAM FL 33188 . s [Miaml FL 2317 .
,,mﬁ..___ == = 3 S e s “":Wﬁelmem > T S :%7—":-3‘&- .gc,mé Jl"e—@ O Crange 'Hﬂddiﬂ;ﬁ' -
1 Thae T T [JEAN; CHRISTIAN T e R KA MQ@; ParyyY Smal 7 ACe P — —feme
streeT aooeess |820 NE 182ND ST. sroeer anoress | / A7 /{V' £ goTerr #3
oS (MIAME FL 33162 CiTY-ST-2iP Mo, ﬁ/ 2313%
TIE b 1 Detete e =) ] [¥Cracge O Addiion
we  [JEAN, ANTONIA we (oan, Aronia
smeeT aboress 820 NE 182ND ST. sReE0nEss [0 NE \%3- St
crv-stze | MIAMY FL 33162 s am L 3 b o
me ™ Delete TITE . - [ Change Agdilion
N MALBRANCHE, EDY v NasE %e,c-:tS'l‘E, %ﬁ/ﬂ_}me
STREFT A007ESS | 11150 NW 11TH AVE smraomess | 108 39 NE 08 pltace
omr-s-2r  IMIAME FL 33188 , avstzr | Mianit, FL 23/ (ﬂ/
e SD i Detete e ! Clcharge O3 Addiion
NAME PAUL, PIERRE L ‘ RAME
srreet AooRess 14305 NE 8TH AVE STREET ADRESS
crr-sT-20 AN FL 33164 CIIY-ST-2P

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

indicated on this report or supplemental report is true gn
Cyayed 1o execule this report as required by Cha
ather like empowered.

of the corporation or the receiver o trustes e PO
changed, ar on an attachrent with

SIGNATURE:

doees not qualily for the exemplion stated in Section 1 19.07%3)(0. Florida Statutes. i further cerlify that
accurate and that my gignature shall have the same legal e

the information
act as if made under oath; that | am an ofiicer or direcior
pler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it




