2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000002178

1. Entity Name

EGLISE BAPTISTE HAITIENNE MONT HOREB, INC.

Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90136 031 ****5].25

Principal Place of Business

3012 PIEDMONT STREET
ORLANDO FL 32805

Mailing Address

527 WEST PINE STREET
ORLANDO FL 32805
7

3. Mailing Address

RGeS or ~

202 Podmak §6

A A

Suile, Apt. #, etc. Suite, Apt. #, etc.

0Q NOT WRITE IN THIS SPACE

City & iﬁale City 2 State N 4. FEI Number Applied For
o Rliev lo F, o M\J{O, F/or, Jq 34-3E6R2. 2 ¢ 3 Not Applicable
Zip - Countr Zip — | Country - . $8.75 additional
3 R S, 23 o Rﬂ'IVG-E Az g o J © ﬂq- h G e 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registerad Agent
Name
PIERRE, BELIZAIRE ) Street Address (P.O. Box Number is Not Acceptable)
X .
3012 PIEDMONT STREET
ORLANDO FL 32805, _ . __ e . , oo
T - i City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the state of Florida.
-‘
g - - - o2
SIGNATURE rZRe a»Q é"\-v'—ﬂ e2—({®

-/Signature. typed of printed hame of registered ageni and title if applicable

(NQTE: flegistared Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Camgaign Financing

$5.00 May Bo Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TITLE 3 Change [T Addition
NAME JEAN-BAPTISTE, ERTICILE NAME
STREET ADDRESS | 1812 LISTONG DRIVE STREET ADDRESS
orv-st-zp - | ORLANDO FL 32811 CITY- ST- 2P
TITLE D [ Delete TITLE [ Change [ Addition
NAME LORQUEST, MARC ANDRE | vame
STREET ADDRESS | 1818 LISTONG DRIVE STREET ADDRESS
orv-s-2f | ORLANDO FL 32811 CITY-§T-21P
TITLE D [ pelete TILE (] change [ Addition
 NAME PIERRE, BELIZAIRE NAEE R
STREET ADDRESSR0112- PIEDMONT= STREE To===rtsiimmimas— = = ——— (1~ STREET ADDRESS ot o
"CITY-5T-21P ( ORLANDO FL 32805 CITY-ST-2P
\$ —
TITLE ’ ] Delete TITLE [] Changa [ Addition
NAME ‘QB-LIIIZE i Re lerre NAME
STREET ADDRESS |3 € 9. 3 e STREET ADDRESS
av-srze | o 2 Lamde P‘ 328048 CITY-ST-7IP
THLE 7 Delete CTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP DAY OITY-51-2P
i3 L - O Delete i3 O Change  [J Addtion
NAME e . NAME
STREET ADDRESS . e “'; STREET ADDRESS
CITY-ST-2IP — . CITY-ST-21F

12. | hereby certify that'¥¥e information supplied with this filing does Rot quality for the exemption stated In Section 119.07(3Xi), 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 0 or Biock 11 if

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

SIGNATURE: P

SIENBRUREAREUITER, )t

oL-Io-~200% [4o7)199-5)2/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A T AT

rese

CR2EQ37 (9/01)



