2002 UNIFORM BUSINESS REPOH:I' (UBR)

FILED
Jul 02, 2002 8:00 am

1. Enfity Name

PROPHECY HAITIAN BAPTIST CHURCH, INC.

DOCUMENT # NO1000002881~ "

Secretary of State

05-19-2002 90206 005 ****61.25

Principal Place of Business Mailing

1351 S. DDIE HWY. EAST. SUITE 7E
POMPAND BCH FL 33060

Address

P. 0. BOX 4224
FORT LAUDERDALE FL 33338

. 37194

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Wb

DO NOT WRITE IN THIS SPACE

1

LTYIE TP ]

City & State City & State 4, FE| Number, Applied For
é5— ” 'é 'S % Not Applicable
Zp Country Zip Country 5. Certificate of Siatus Desired O gg'zfq“;?:é“wa'
_ 8. Narne and Address of Current Reg| Agent 7. Name and Address of New Reglstered Agent
——— T e — ~Name = = PraaSS e ——
DUMNNE. RIVEL e Street Addrass {P.O. Box Number is Not Acceptable)
1227 NW 5TH AVE., APT. 1
FT. LAUDERDALE FL 33311 .
City FL l_ZEp Code ,_~<«e?

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
et

pralure, typed or prnted name of registered agent and hifle f appicatus

(NGTE: Registersc! AGant Bigrnanre reqisired when reinstsing)

DATE

CRZE037 (3/01)

- " ) ; __ 8 Election Campaign Financing .00. ... Make Check Payable to
’ FILE-NOW: FEE S $61.25 Trust Fund Contribution, mowl.;:{sﬂe Department ofy State
3 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN {0

me PD [ Detets TLE 3 Change L) Adcion
NAME DUMAINE, RIVEL HAME .
STREET ADDRESS | 1227 NW STH AVE., #1 STREET ADDRESS
orv-s-2¢ | FT. LAUDERDALE Fi 33311 cimy-ST-2¢
TME vD 0 Defete e [ change [ Addition
HAME JEANBAPTISTE, EMILA NAME
STREET ADOAESS | 1112 NW 6TH AVE. STREET ADDRESS
arv-s-z¢ - {FT. LAUDERDALE FL 33311 CITy-5T-21P

leme. 1s0. . .. e o Obeee . fome ]| .. O Crengs T Adedtion
nawe - - -| EXANTUS, KENNA T . “NRME- = e L
smeET aooRess | 2700 NW 39TH TERR, #104 STREET ADDRESS ..
CITY-51-0P Fr Munm FL 33311 CIrY-ST-2P
TME T O petete TIE O Change [ Addition
NAVE FLEUR-AIME, MARIE NAME
stReeTADDRESS | 1110 NW 6TH AVE., #1 STREET ADDRESS
CITY-ST-ZIP Fr um FL mll CITY-8T-TP
TITLE 7 Gelete TIFLE [ Change [ Additien
NANE NAME
STREET ADORESS STREET ADORESS
CATY-ST-2P CTy-§T-2IP
113 O Delets TIME [ Change [ Addllicn
NAME NAME
STREET ABDRESS STREET ADORESS
CiTy-ST-2P CITY-ST-2P

indicaled on
of the corporation or the receiver ¢
changed, or on an attachment with 3

ea emj

SIGNATURE:

vith all other like empowe\rad.

is reporl or supplemantal repdrt is true.and:accurate and that my signature shall have the same lega! e
Pst pgiverad 10 execite this report as reguired by Chapler 517, Florida Statutes; and thal my nama appears in Block 10 or Block 11 if

fact as il made under oath; that | am an officer or director

12, | hereby ceni‘tg that the infarmation supplied with lh[s;ﬁllng does not qualify for the exemplion staled in Section 119A07£3)(I), Florida Statutes. | further certify that the information
fple i

e,

3R PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Q/ ./ ”Dungczr/; e ¥ ‘75:“'7&"”08'
77




