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01 UNIFCRM BUSINESS REPORT

.\-

(UBR)

9/18/01-90007-016-570.00-370.00

’ N

DOCUMENT # NOGOOO005094.

1. Entity Name

" HAITIAN CHURCH OF GOD AND DELIVERANCE, INC.

-l

b FILED RS
SECRETARY OF STAIE

010CT 1 PH 6:28

Principal Place ot Business Malling Address
e —— g T - g R -ty -

BIVISHN GF C NEPORATIONS

7297 NW 2 AVE T2T NW 2 AVE il
MaM FI.\33150 WIAMI FL 33150 ".*
. .;1'..' b',
2. Principal Place of Business 3. Mailing Address - = .
I 7 Nw & AVE e .
Suite, Apt. #, etc, vt Suite. Apt. 4, ste. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
MiBpy,  FZA- 65094 /989, e
Zip 4 Country Zip Country ] -~ $8.75 Addiional
2=z I SO S, Cerlificate of Status Desired D Feo Requited
B. Mame and Address of Current Registered Agent 7. Name and Addreas of New Registared Agent e
il J’ — e oo e e T T - Name T
m REV. JULES Street Address (P.0. Box Number is Nol Acceplable)
8111 NE 15T AVE
MIAM] FL 33138
e City FL | Zip Code

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.

RE

(NOTE: Raglstered Agan sgnature rsquired wher roinsiiling)

s.emugs,,@sy; Jules ¢. Segye

P 11*200/

Signature, typad or printed name of régistersd Qe and e i applicabis,

Fl

1{ After September 32,2007, min. will be $236.25

LE NOW: FEE IS $61:25

8. Elaction Campaign Finencing.-
= Tryst Fund Contribution.

- -- -Make Check Payabie'to’

. -§5:00 May Bo - _
Department of State

Added to Fees

12. | heraby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 1 19.0?&3){ . Florida Statutes. 1 furiher certify that the information :
indicated on this report or supplemental repont is true and accurate and that my y
of the corporation o \he receiver ar trustee empowered Lo exacute this report as requi

changed, or on an attachment with an address, with a# other like empowered.

SIGNATURE:

signature shall have the same legal ¢
red by Chapter 617, Florida Statutes; and thal my nams appears in Block 10 or Block 11 it

10. = OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME FD REV. JULES 3 betete TE_ » [ Change L] Addition

smextaooness | 8191 NE 1ST AVE mernomess [ .3 73 N E 18VE

ot | MAM FL 33138 maw |y p oy ). 33138

TITLE v} 1ONAS [ Deletz _ THLE Ol Ghange (] Addition

NAME |UH|N ) NAME Y - g

: - EOOoO04s539 76 ——

nr | WAMEL 2% sy ~10/25/01--D1070— 1037

e ASD e — Ame. Ao DNEONDALC- S hion
| <~ "~ MILHOMME; DEACON LAURIUS™ =" = o e &9-EON Dﬁ/ Ev

stReET agpRess | 13432 ASAWN RD, #115 STREET ADDRESS ’q[ 85 Vi [1AYE

CITY-§7-2ip gmm FL. 33054 CITY-ST-2P Mra M F_’/‘ 33 é ‘?

e De T N - Change  [] Addition

we | LOUSGENE, SR VELNA Row I IMoRiCile Mo RiceTTE %™

smecrsoovess | 1051 NE 80 ST, #5 smaomss | HOO NW € 9 TERR

crv-st-2p | MIAMI FL 33138 : ovse | MY AM it 32 250

me T - 3 Delete TInE . | [JChange (] Addition

NAME FREDERIC, NIE NAME

swerrovess | 111 NE 15T AVE smeeronss | J A3 N E lave

crest-ar | MIAMI FL 33138 o5z |y v o Y | d ?3_’3&

;Zl:e {3 Defete m.i MA RIE LOURBES)DHE;:UDF@T__.EWW

STREET ADORESS o ls L s, ’ﬂ]ﬁS—SNLf/V/ CAVETT, @
_p BT ST | e T e T T am-§t-2P / 3.37 6)? . |

ect as if made under cath; that } am an officer or directer
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W GR2E037 (5/01)

WS

Daytme Phone #
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