L W

J“

“ * 2005 NOT-FOR-PROFIT CORFORATION

REINSTATEMENT *

FILED

DOCUMENT # NO3000000192

1. Entity Name

EGLISE ASSEMBLEE EVANGELIQUE DE CHRIST, INC,

05 NOV -9 AH L

Principal Ptace of Business

Mailing Address

144 NE 169TH ST. 744 NE 169TH ST. *

MIAMI, FL 33162 MIAMI, FL 33162 | ‘ gﬁ @ ——

e — HIIH\I\IHII!IINH|I!||IIIHIIH\II\IIII(IIII‘I!I(I!I TLs
Suite, Apt. #, alc. Suite, Apt. #, etc. 09052005 REIN-NP CR2EQSY (6/04)
City & State City & State 4. FEI Number Applied For

f; '-—‘d 573’&9-;5 Not Applicable
Zip_ - Country Zip Country 5. Ce!llllhdta of Siatus Des:red IE’ fese Z?h::ﬂd‘;ll_ona'
— 6. Name ano Address of Current R d Agent o 7. Name and Address of New Registered Agent

PIERRE, GUMONT T
144 NE 169TH ST.
MIAMI, FL 33162

T h e m

i T L AT e

Street Address (P.O. Box Number is Not Acceptable)

City

FLEp Code

8. The above named entity submits this statement lor the purpose of changing ils registered office or registered ageni. or both, in the State of Florida. | am lamiliar with, and accept

[{-07-05

Signature, typed o printed neme of regstored agent and Lt if applicable.

(NQTE: Registered Agant signature required whan reinstazing) DATE

FILE NOWT!l FEE IS $236.25

After January 1, 2006, Foe will be $297.50

Make check payable to

Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 10

TILE PD ] Delete TME O change [ Addition
NAME PIERRE, DUMONT NAME o - .,_r-:, —

STREET ADDRESS | 144 NE 169TH ST. STREET ADDRESS 11/ 09‘3’05"'_ it h— —BL”:: ‘H*'ﬂ_l .00
CITY-ST-2IF MIAMI, FL 33162 CIFY-§1-2P

THLE vD - petete TILE (O cChange [ Addition
NAME PIERRE, SAMUEL NAME

STREET ADDRESS | 465 W OCEAN AVE. STREET ADDRESS

GITY-ST-2P BOYNTON BEACH, FL 33435 cimy-ST-2P ,_(7 { ‘/ + y

TILE SD . 7 paiete TIE L _ [l Change [ Addition
NAME SAINT HILAIRE, NEHEMIE e ——— | “NAME - T -

STREET ADDRESS | 1119 MEADOWS CIRCLE STREET ADLRESS

cr-51-2P | BOYNTON BEACH, FL 33436 | _ . - .= Q.0W.st2p . .p. . - -

TITLE TD O petete THLE [ Change [ Addlition
NAME ST LUC, JEAN FRANCOIS NAME

STREETADDAESS | 808 SW3RD CT STREET ADDRESS

CITY-S1-2P DELRAY BEACH, FL 33444 CITY-ST-21P

TILE TD [ gelere TILE [O Change [ Addition
NAME PIERRE, AMOS RAME

STREET ADDRESS | 412 SW 6TH AVE. STREET ADDRESS

CITY-§7-2IP HALLANDALE, FL 33009 CITY-S1-2IP

TIE {7 Delete TTLE Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

C/TY. S1-2IP CITY-§1-21P

42. ! hereby certily that the information supplied with this filin

doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further cerlity that the information

indicated on this report or supplamental repert is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
J

of the corporation or the raceiv
changed, or on an attachmen

55, with all other like empowered.

g empowered to executs this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9/’670‘{ S37/-856—7539

SIGNATURE:

FED OR PRINTED NAME GF SIGNING OFFICERA DR DIRECTOR Date

Daytima Phong &




