200

NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

0006913

DOCUMENT # N01000008728

1. Entity Name

L'EGLISE DE DIEU DES MIRACLES CORPORATION

Principal Place of Business
1350 S. DIXIE HWY

Mailing Address

4211 NE 15T TERRACE

#W POMPANO BEACH FL 33064

POMPANO BEACH FL 33060

2. Principal Place of Business

3. Mailing Address

M

[T

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGE}Q/

City & State City & State 4. FEINumber 651156804 V| Applied For
Not Applicable
Z‘ i 1 y:
® Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HENR" DENT]STE Street Address (P.O. Box Number is Not Acceptable}
4211 NE 18T TERR

City

05/ =010 r-*U|J¢L!T&b.edm

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature reguirad when reinstating) DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Electicn Campaign Financing
Trust Fund Contribution.

Make Check Payabie to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE 3] O Delete TILE [ Change [ Addition | 3
NAME HENRi, DENTISTE HAME ol
streeT anoress | 4211 NE 1ST TERR STREET ADDRESS 5
CITY-ST-2IP POMPANO BEACH FL 33064 CITY-5T-2IP @
TITLE SD 7 Gelete TITLE (JChage L Additon | &
NAME GUILLET, DANIELLA NAME

stReeT anoaess | 421% NE 1ST TERR STREET ADCRESS

cmv-s1-z0 | POMPANQ BEACH FL 33064 CHTY-ST-2P

TE PD O Delete TLE Ol Change [ Addition
NAME MILCENT, PIERRE NAME

sTrReeT ADDRESS | 1851 NW 1ST AVE STREET ADDRESS

orv-sT-ze | POMPANO BEACH FL 33084 CITY-ST-21P

TITLE O pelete TNLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIp CITY-ST-2IP

TITLE O pelete THLE [ Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-87-2P CITY-5T-2P

TITLE (] celete TITLE [JChange 1] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the'infornjation
indicated on this report o supplementai 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
ceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block T or Block 11 if

of the corporation or thawg
changed, or on an atth

SIGNATURE:

oot/
AUANCY U

ent with an address, with all other |jpeermpowared.
T . “

3

QQL}I—MQE{

)15 )04

otk | Davtima Phora #



