FILED

ChonT Jun 03,2002 8:00 am
2002 UNIFORM BUSINESS nEPOBI_(uBH) Secretary of State

DOCUMENT # N01 000001 886 V 05-06-2002 90110 028 ****70.00

1. Entity Name

EGLISE EVANGELIQUE BAPTISTE "VIE ABONDANTE® INC.

Principa! Place of Busingss Mailing Address U LIV
11638 NE 2ND AVE, 11638 NE 2ND AVE. .
MIAM FL 33161 MIAMI FL 33181
2. Principal Place of Business sﬁm’?ﬁdwg —_
i s [/ ;E'k 53/1 q .
Sulte, Apl. #, elc. Suite, Apt. #, etc. )
Cily & State . City & Siat\e . 4,_FEINumber ___ Appliad For
AL olida B S o Aol
Zip Country g Zip v Country , $8.75 Additional
- S. Certiflcate of Status Desired y N
ll ; 3 //?l (/{-S ‘7‘}' Ea, Fae Required
8. Nama and Address of Current Reglatered Agent 7. Name and Address of Naw Reglstered Apent
e e o e o SR MName,. o o st o, - B
T TR oL Ll e L e~ e e em L ] - - . - . — — Su—
REJOUIS, AW L .:3 Street Address (P.O. Box Number ia Not Acoeptablte) - = *
11638 NE 2ND AVE.
MIAM! FL 33761
yr City FL ! Zip Code
8. The above named entity submils this siatement for the purpose of changing its registered offica or registered agent, or both, in the state of Florida. -
SIGNATURE -
Hgm.mupmmurwm.mmmonmm. (NQTE: Ragr Adent sip required wher ') . ., DatE R
: 9. Elaction Campaign Financing $5.00 Moy Bs Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, | Added to Fa:s Department :fy State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE ] P Doerte  ..J mme = R . £ idenge @ Additon |5
> REJOUIS, ANAN L e T ?Zg,]oufs Emilig 2
sezT Aoness 175 NE 128TH ST, SIREET ADORESS :jqqq A E QTR AV afY Yo/ B
OTY-ST. 2P Mm Fl w181 . CITY-St-7P . rm‘ag;gac L . 23 1’7 f §
me S » 2 Dekern MEP g T T . @Tharee O adgaition | S
NAME EUGENE, IVES NAME o7 40
STREET ADDRE NW 190TH ST STREET ADDRESS Legnd. ar : n
souess |60 NW 190TH ST. 57T ECIy I ST Aph 303
omY-st-2e  IMIAM) FL 33169 cr-st-2¢ LAy { o 4]
RAE o L S ——— . N LA AN T A [Jchenge  Diaddnon |
e PHILIPPE, ELIAMISE KaE o~ )
. -STF.EE_TAOORSSS. 1M‘NW"10THAW-"‘ e e — S e-"—""_.:’:ﬂf STREET ADDRESS - D e =l & Cac ab e P el 1:'
CITY-ST- 2P MIAMI FL 33161 CITY-s1-2P ’
TLE O petete TITLE O ctange [ Addition
NAME MAME - '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
e T Delate TILE [JChenge [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP .
THE O Deiete TLE Ochange  [J Asditioa
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY- §7-21P
12. | hereby certify that the Information supplied with this fiting does not qualify for the exemption stated in Section 119.07 3X1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 1pudand sccurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver prlirustas smpgaiejed to executa this report as required by Chapter 617, Florida Slatutes: and that My name appears In Block 10 or Biozk 11 if
changed, or on an attachment wity address A / ather like §m| ad. . i — ﬁ 7‘[ 7
ADRIORERO UL ANTN £ oyl (3580774
SIGNATURE: f R 78] 16 -J M 4 -\ 4
FED nnfnmmormmomcuorwnzm . nn‘\hdu}“hﬂ Cate Daytino Prone
4 - A -vavﬁ—




