2002 UNIFORM BUSINESS REPORT (UBR) FILED

L]
. 3
1. Enty Name Secretary of State
TRINITY BAPTIST CHURCH & BLANC MINISTRIES, INC. 02-07-2002 90327 031 ****61.25
Principal Place of Business . Mailing Address
595 NORTHWEST 133RD STREET ' 585 NORTHWEST 133RD STREET
"MIAMI‘FL 33168 MIAM! FL 33168
s RS R ATOG WA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
o >S5 - //6 éO‘? / Not Applicable
T, Zp Country N Zip Country 5, Certificate of Status Deswed O §3.75 Additional
) e e . . ] I o - - ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
;,;PIEGEL & UTREHA, PA Street Address (P.O. Box Number is Not Acceptable)
- 1840 SOUTHWEST 22 STREET
|--%TH FLOOR _ ‘
. r“"MIAME FL 33145 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registsred agant and title if applicable. {NOTE: Ragistarad Agent signature required when reinstating) . DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $6‘¥25 Trust Fund Contribution. N Added to Fees Depanment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TITLE PD ’ O Delete TALE Ol crange [ Addion | 5
NAME BLANC, JOSEPH P NAME e
STREET ADDRESS | 595 NORTHWEST 133RD STREET STREET ADDRESS rg"‘
CITY-ST-2IP MMMI FL 33168 . CITY-ST-21P I-CI{IJ
e SO ] Delete TILE [ Change [T Addition . 5
NAME BLANC, NERLANDE NAME
STREET ADDRESS 595 NORTHWEST 133RD. STREET STREET ADDRESS
oS- F MIAME Fl.”33168 - T T e —a ~CITY-sT-21 . .. : . . -
TILE D [ Delete TILE [JChange [ Addition
NAME JOSEPH, MIREILLE NAME
STREET ADDRESS | 595 NORTHWEST 133RD STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33168 ' CITY-ST-2IP
MLE v ' O Delete TITLE [J Change [ Addition
NAME ORIENTAL, YVON NAME
STREET ADDRESS | 595 NORTHWEST 133RD STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33168 CITY-ST-2IP
MLE v O pelete TILE [ Change [ Addition
NAME JEUDI, EVENS NAME
STREET ADDRESS | 595 NORTHWEST 133RD STREET STREET ADDRESS
CITY-ST-2IP MIAMl FL 33168 CITY-ST-2ZIP
TITLE v [ Delete TITLE [ change [ Addition
NAME DENIS, MIREILLE NAME
STREET ADDRESS | 585 NORTHWEST 133RD STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33168 i CITY-ST-2IP

qualify for the exemption staled in Section 119.07{3)i). Florida Statutes. | further certify that the information

pccuratgahd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

) b thig repoat as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er Wt empbwere:

SIGNATURE: Sl‘ Tl QUIRED S~ /O- 82 (5'05)55’/—004

SIGNA'EHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER O DIREGTOR Date Daytima Phone #
- o -

12. | hereby certify that the information supplied wj
indicated on this report or supplernental repg
of the corporatwon or the raceiver or trusteg £




