2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Mar 05, 2003 8:00 am |

DOCUMENT # NO1000000159

1. Entity Name

NAZARETH HAITIAN BAPTIST CHURCH, INC.

Secretary of State

03-05-2003 90059 027 ****61.25

Principal Place of Business

7254 N. MIAMI AVE.
MIAM! FL 33150

Mailing Address

7254 N. MIAMI AVE.
MIAMI FL 33150

2. Principal Place of Business

3. Mailing Address

OO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.1096203 Applied For
Not Applicable
2P Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ——~ — - T~ T T "~ 7>Name and'Address of New Registered Agent -
Name
PIERRE, JEAN A Street Address (P.O. Box Number is Not Acceptable)
47 NW 67 ST.
MIAMI FL 33150
City FL Zip Code

8. The above named entity submits this.statement for the

the obligations of registered agent.

SIGNATURE

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

Slgnature. typed ar printed name of registared agent and iitls it applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

9. Election Campalign Financing

Make Check Payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiE DP O Deete TIE Ol crange [ Acaition | &
NAME PRUDENT, KADES REV NAME S
sTReer anoness | 47 NW 67ST. STREET ADDRESS ~
crv-st-2r | MIAMI FL 33150 CTY-ST-70P ug_,
TImE v [ Delete TITLE Clcrange  [J Addtion | &5
MAME PRUDENT;-ALENNA”"“:":" T - N BT ] [E— TTEms T T ame e e - . Q. .
STREET ADDRESS | 47 NW 67ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33150 CITY-5T-21P
TITLE DS [ palete TITLE [ change [ Addition
NAME PHILOGENE, MARIE-ANGE HAME
STREET ADDRESS | 37 NW 47ST. STREET ADDRESS
GITY-ST-2IP MIAMI FL 33150 CITY-ST-2IP
TITLE ot [ Delete TITLE [ Change ] Addition
NAME CROISIERE, EUMENE HAME
sTRezT AnnRess | 500 NE 412 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33162 CITY-S1-71P
THLE 3 oeletz TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O pelete TNLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered {o_execute this report as required by Chapter 617, Florida Statutes:; and that my name apgpears in Biock 10 or Block 11 it
changed, or on an attachment with gpraddress, wit qr like empoyered, 4
A PR e . .
SIGNATURE: Dhaats Fuiobad — 03-0/- O3 foos|rsr el




