. 2003 NOT—FOR-PHOFI'I: GOBPQBATION

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

3

DQCUMENT # N00000008549

1. Enti MName MY

EGLISE EVENGELIQUE DE RACHETES DE LETERNEL, mc

*

i-:

UNIFORM nusmaw,wbm‘ (uan)

04-07-2003 91052 004 ****70.00

Mailing Address
2050 NW. 185TH TERRACE
MIAM! FL 33056

Principal Place of Business

5829 MW, 2ND AVENUE
AN FL 33127

IR AT ARG

2. Principal Place of Business 3. Mailing Address

[3i2 6 .id&

99"

Suite, Apt. #.8tc. _ .. . | — - - . Suite, Apt.wete. —_ D CHECK HEF{E 1F MAKING :CHANGES = * <=5 = ,
ey e B Ciy & S /:/ 4. FELNumber APPI.I ) FOR Apgiied For i
”7/1”[”“ # 6? """ ; )i {ﬁ // Not Applicable
Zip Gountry 20""\' F $8.75 Additional
3 o 2 -7 _ 5. Coertiticate of Status Deswed O Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Regislered Agent

" PIERRE, MAXF =~
2950 NORTH WEST 186TH TERRACE
- MUAMI FL, 33056

| Street Address (PO.

BE —MAX F - -

x Numbaer is Not Acceptable)

/3726 52 285

-~

. City Zip Code
- - - 77/ Ramary FL. f?—gﬁiz :
1 8. The above named entity submits \his statement for the purpose oi changlng its regnstered office or reg|5|eted agent, or beth, in the State of Florida. | am familiar with, and accept |
7 the ebilgations of r ored agent. . )
4
SIGNATURE M Q - )03 o
- Signaturs, typed or printad name of registered agent and e i appcablo, {NOTE: Rogistorsd AQent signaturs raquined when re . DATE P
] . L~ oL e s i TR M TR TS At =T F-.E
v s SIS o 9 Electm Campasgn Financing™ $5.00 Make Check Payable to i
FILE E IS 1.25 . May Be ) h - :
% ow: 56 - ~ Trust Fund Contribistion. Addad to Fees Florida Department of State
_;1'0. OFFICERS AND DIRECTORS P | X2 ~ _ ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10 _
e b . B Oetete TME r—e QRE /MAK F ) @Change [ Adaiton |2
NAME PIERRE, MAX F . - HAVE 1372 6 Sw .2'98 g
sterT aponess | 1271 NW. 115TH STREET STREET ADORESS m )ed ey ey P‘/ B
CITV-ST-2P MIAMI FL 33127 - A ¢iTy-s1-2P et L '3 ; 7 IR o
- TLE" - -1D .l - 3 Delete e ) {1 Change .- (7] Addiion g i
! NAME PIERRE, ERNST NAME . . VU R §
- STREET AnoRess 325 N.W. 135TH STREET STREET ADIRESS
ory-sT-ze . JMIAMY FL 33168 EMY-ST-2P
iy ) '] _ . e Moek JANE — O —moe ) Changs_ [ Addifion |
NAME HERARD, JEAN NAME -
sTheen apoRess | 127 N.W. 115TH STREET STREET ADDRESS
orv-sT-zr | MIAMT FL 33127 CITY-57-7P
TR D e e ] D TB x ,V 70 Y= ﬂ Ch Efcmnpe 03 Addlfon | ..
| ONAME - WZWK% S e e T " NAME™ e 103“_ Mw ’3/ #ﬁ s
stReet aooress | 325 N.W. 135TH STREET ' . STREET ADDRESS
=TY=T- 20— | MIAML FL. 33168 ooice e -, _ _ omv-stze | m/d m; ﬁ 32 3/& Z
Tie 03 cetete e " [JcChange - [JAddton [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy.ST.7IP CIvY-5T-2p
me 1 Deiete TITLE 1 Change {7 Addition i
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITY-ST-2P -
12. | heraby camfg 1hat lha information supplied wilh this filing does not qualify for the exemplion stated in Section 118 0?}' )i}, Flovida Statutes. | further cerlify that the information
*indicatad on this repert or supplemental report is trug and accurate and that my signatura shall have the sama legal effect as i made under cath; that | am an officer or director
of the corporation or tha receiver or trustea ampowerad 1o axacute this report as requlred by Chapter 617; Florida Statules; and that my nama appears in Block 10 or Block 11 If
- changad ©f on an attachy ent’@m an address. with all other !nke am) .- .
— e — ) L .‘/Zq/
SIGNATURE: Yl A l/«/ ?« 03»95" . 272Y K24
w_mcsgogtﬁ Y Dextime P ¢




