e =
2002 UNIFORM BUSINESS REPORT (UBR) FILED

2
DOCUMENT # NO1000006931 Jun 11,2002 8:00 am !
1. Entity Name . Secretary Of State

i R
- EVANGELICAL FAITH MINISTRIES INTERNATIONAL, INC. y 06-11-2002 90389 018 ****61.25
Principal Place of Business Mailing Address
1509 N E 5TH AVE 1509 N E 5TH AVE
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304 ‘.,’. v
f i "&. ' "; ot
I Illillllilhllilllllllllliiﬁii‘Ei'lél*?*i &
Principal Place of Business Mailing Address r |l§ 1 A
/1507 NLE- THH Ae. /5' 09 N £- 544 AVe R
Suite, Apt’ #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i‘ State Cny & Slate umber Applied For
Fbwéﬁ/—#ua/- F/: LA ) ?/N Yo T 65— [[C/{/éj[ Not Applicable
- @5%394 < ?’S%a e Z'” 44#___3 ,553;”% J |5 cgmf,categ_;tatus Desred [ §8891g95q Addtional |
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
Name
JEAN’ LUCIEN Street Address (P.O. Box Number is Not Acceptable)
1509 N E 5TH AVE :
FT LAUDERDALE FL 33304
City . - R FL Zip Code
8. The above named enhty submlts thls statement for the purpose of changing its registered office or registered agenl, or both, in the state of Florida.”
SIGNATURE L l/4 U Kc/(Sf \/'Ca - zﬂ&”ﬁ 7. ' 3 0l — 3 QP
Sl;-jr_nature l)‘p.e(.ﬂ or |:_)r|nlad‘ _nama of r_ag!sterec agent and title if applicable. (NOTE: Rexgistargd Agent signatura reguired when reinstating) DATE
. 9. Election Campaign Financing . $5.00 May Be Make Check Payable to
FI,LE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Depanmem of State
10. ? ) * QFFICERS AND DIRECTORS - 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE | bP - - [ Delete TITLE N (e - [ Change [ Addition §
wi, | JEAN, LUCEN L o N SEl fast )
strecT rooess | 1509 N E 5TH AVE . STREET ADDRESS !50? goe . g
CiTY-ST-2IP FT.LAUDERDALE FL 33304 | : CITY-ST-21P W A 33301_/ §
e oV O Deete T osefie 3T Lowss G‘wn f change [ Acdition | G5
NAME - | JEAN, ROSELIE _ NAME §|C-c, P  reotlrertt
_sreeTAoomess | 1509 N E 5TH AVE - ) e |18 nge

| etz | FT CAUDERDALE FU33308° ~ ~ ™77 G "‘"L == 3:;30 R

TLE psT O belete TILE 5" fe;}a_fj Cifrange O Addition

h

NAME CLERMONT, HERONE C NAME HECoa L c,/a/mvu"r‘ .

street aporess | 1509 N E 5TH AVE STREET ADDRESS [533 AL B 5T

CITY-ST-2IP FT LAUDERDALE FL 33304 CITY-§T-2IP g '3 33 c{.'L

TITLE D ) . [ peteie TITE el WS ICoeuin O change [ Addition
NAME MELUS, MEDICOEUR HAME ::‘oq LE %Efue

streer anoress | 1509 N E 5TH AVE STREET ADDRESS —

arv-st-zp | FT LAUDERDALE FL 33304 CITY-§T-2IP FOE'F A—MM ’,'_(/ =2 33 D"f

TITLE 0 3 celete TILE , ' ) [} Change IJ_'I Additian
NAME JOSIAS, HYACINTHE P HAME (

streeT apoRess | 1509 N E 5TH AVE STREET ACDRESS | |

CITY-ST-7IP FT LAUDERDALE FL 33304 CITY-ST-7IP 'l\

TITLE D~ 71 pelete TLE and {J Change [ Addition
e ST FLEUR, ACEDA" e sl Plewe atedA

saeeT aooress | 1509 N E 5TH AVE ) swrronness | 1909 € § doe-

CITY-ST-2P FT LAUDERDALE FL 33304 CITY-ST-2IP Fﬂ‘m— LMM“% F{__ 333 OL/

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the {nformation
indicated on this repert or supplemental report is true and accurate and that my signatura 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 Biock 10 or Block 11 if
chang\ed. or on.an attachment with an address, with all other like em?wered‘

SIGNATURE: £ VEYE/BAEE R Ebcem n- 3- e ¢ Y9 E57-30f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtima Phane #




