FILED

L
2002 UNIFORM BUSINESS REPORT (UBR) Jun 30, 2002 8:00 am
" 05-23-2002 90025 025 ****70.00
1. Entity Name
GOSPEL ASSEMBLY OF NOATH MIAMI, INC.
\
Pringipal Place of Business Mailing Address q 5 6 1 ;
281 NE 174 STREET 281 NE 174 STREET - v ) I
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162 i I
- |
Suite, Apt. #, etc. Suite, Apl. #, eic. BO NOT WRITE IN THIS SPACE j
. ;
City & State City & State FEI Number Applied Far
@5«- //0{[/5_5 Nol Applicable
2ip ] Country Zip Country .75 Additional
6. Certificate of Status Desired Q/f:; foaubed
6. Name and Address of Current Reg Agent 7. Name and Add of New Reg} Agent ‘
Name
f:sn;'E, GILBE;-F I el - Si;et ;;igress(PO Box Number is Not Acceptable)
17454 SW 78 COURT .
MIAMI FL 33187 o o :
i ip Code- .
, FL |
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.
7 :
SIGNATURE .
Slgnature, typad o printad rama of regratared agent and tille it applicakle. (NQTE: Rogistared Agent signature mqgma when rengiatng) DATE
) 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fe)::s Department of State ~
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10 —
me D O peiee TRE O Change [ Aditon, |5
Nawe THEVENIN, JEAN E e 2
M~
st sookess 981 NE 174 STREET STREET AODRESS 3
emv-57-2>|NORTH MIAMI BEACH FL 33162 ci-5t-2p _ g
e D O pelete me Dchange  £3 Agdition | ¢S
NAME BENOIT, SAMUEL NAME
staeet aooress (15350 SW 302 STREET STREET ADDRESS
Lme-st-2¢_ |HOMESTEAD FL 33033 or-5t-20
T o T T T T T U beee e Tt e - Charge _Chagaition |
“wwe— —|SCUFF; ROSE M~ L e
STREET ADCRESS (281 NE 174 STREET STREET ADORESS
orv-ST-2P__|NORTH MIAMI BEACH FL 33162 oiv-Sr-2P
e D O Delete T Ol change (7 Addhion
mwe - |HYPPOLITE, YVES C Y
STREET ADDRESS |28t NE 174 STREET STREET ADDRESS e
oryS12? I NORTH. MIAMI.BEACH Fi 33162 _ oS- _ e -
me B amaes BIES T T Change 3 RS
NAME . RAME o~
STREET ADDAESS STREET ADDRESS -
CinY-S1-2P CITY-ST-21P
e 3 oelets TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CiTy-$1-2P -
12. | hereby cemg that the infarmation supplied with this fifing dees not gualify for the examplion siated in Section 119.07(3)(). Florida Statutes. | further certify that the infermalion
indicatad on this report or supplemental report is trua ang accurate and that my signalure shali have the same legal elfect as if made under oalh; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617. Fiorida Stalutes: and that my nama appears in Biock 10 or Block t1if
changed. or on a;;nammsn with an addrass, with all ather like ampowar;
ERDA DB HEVE h/':f-m
SIGNATUR T VAT u‘\uauuul ,
! SIGNATURE AND TYPEC OR PRINTED MAME OF S1GNNG OFFICER nﬁ"mﬁcm




