2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90003 033 ****6] 25

DOCUMENT # N10147

1. Entity Name

EGLISE BAPTISTE [J-;EXPRESSION FRANCAISE, INC.

Principal Place of Business Mailing Address

375 NE. 54TH STREET
SUTE B

MIAMI FL 33137-2967

375 NE. 54TH STREET
SUITE B
MIAMI FL 33137

2. Principal Place of Business'

3. Mailing Address

IIRURODG AR A

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59'2644577 Not Applicable
i C i i it
P ouniry e Country 5. Certficato of Status Desied.~ [] 98+1D Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e - o oma v Name )
e i St e e e e ——— R
Street Address (P.O. Box Number is Not Acceplable
NAPOLEON, ELIMA ( plable)
8251 N.E. 12TH AVE
MIAMI FL 33138 _ a—
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE A O

Signature, typed of prived nams of registered agent and title if applicable. {NQTE: Registered Agent signature raguired whan rainstating) 3 | W
1 ol

. g .
ARSI

pp— .- - R, -

FILE NOW: 9. Electior Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD" [ Delete TITLE [J Change [ Addition
NAME "HEAD, SERAPHIN NAME
STREET ADDRESY | 235 NE {75TH STREET STREET ADDRESS
CIY-ST-ZIP MlAMl FL 33136 CITY-81-2IP
TITLE TD [ Delete TITLE [ Change [ Addition
TeME NAPOLEAN, ELIMA NAME
~ STREET ADORESS ‘| 25T NE-12TH AVE= - e — _ STREET ADORESS
orv-st-2P | WMAMI FL 33138 ON-sT-IP = S e
e SD 1 Delete TITLE [3 Change [ Aadition
NAME BELONY, ERNEST NAME
STREET ADDRESS | {995 NW 87TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33150 CITY-ST-2P
TIMLE O oslste TIME [ Change [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TME O pekete TTE (O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P GITY-ST-2P
TmE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-§T-2P CITY-ST-2IP

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 informaticn

indicatéd on this report or supplemental 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
BIVENOr trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Black 11 if
Hent with an address, with all other like emppwered.

MED

of the corporation or the re
changed, or on an attachy

SIGNATURE: MM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/99)



