FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPART
CORPORATION Sandra B.
ANNUAL REPORT Secretary

1997

MENT OF STATE
Mortham
of State

DIVISION OF CORPORATIONS

DOCUMENT # N16094

EGLISE EVANGELIQUE BAPTISTE SALEM, INC.

(7)

Principal Place of Busingss Maitng Address

FILED
Mar 04 1997 8:00am
Secretary of State

ARG

140 NW 79TH 87 P O BOX 382128
MIAMI FL 33158 MIAMI FL 33238-2128
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
07/20/1986 03/26/1095
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
;l [ m / a D q 65‘01 Not Applicable
Suite, Apt #. etc. uite, Apt. #, etc, - $8.75 Aaditional
Dzz 2 E ;, o 5..3 ! ) z p ‘ﬁ . @ ,38 gl 2 q 6. Certificate of Status Desired 1 Fee Required
Cily 8 State City & State €. Elaction Campaign Financing $5.00 may Bo
»] Myvarva, FIR 5 Misra Hb‘u ol | 1wstFund conibuton Added 10 Fees
Zip __ Country Zip Country” | 8. This corporation has liabllity for intangible tax under s. 198,032,
24}32 473 7 25) 28] 33 ]b?){ﬁl Florida Statutes Oves Ono

9. Name and Addrass of Curranl Reglstered Agent

10. Name and Address of New Reglstored Agent

OLIBRICE, CEDEON M. REV.

266 N.E. 53 STREET APT 4

140 NW. 79 ST. (MIAMI, FL 33130)
MIAMI FL 33137

81| Name

821 Straet Address [P.O. Box Number is Not Acceptable}

83

84| City

85| Zip Code

FL

agent. | any familiar with, and accepl the obligations of, Section 617
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing ite registered
office or regislered agent, or bolh, in the State of Florida. Such changseo\ga’szlaug\orsut!ed by the corporation’'s board of directors. | hereby accept the
orida Statutes.

appoiniment as registored

SIGNATURE: et FHELILIE

S'.'@”;Imc typutd {mnluj namy: ol rtg stered agent and litle it apphcable [NOTE: Registerad Agent signature raquirad when reinstaling) DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 g
TIE R [T ELETE 11TME [T ctange  [J Addiion | g5
NAME QLIBRICE,CEDEON M. 12 NAME 5
stect aooress | 266 NLE. 63 STR. APT 4 1.3 $TREET ADDAESS o
orv-soe | MIAMLFL 33137 14 CITY-§T-2¢ g
TITLE D [ oeLere 21 TTLE T change [ Addition |<2
HAME JOSEPH, INNOCENT 22 NANE
sirert anoress | 422 NLW. 102 STR 2.3 STREET ADDRESS
CIY-§1-2 MIAM! FL 33150 2 4 CITY-ST-21P
e D [T véLe 311ME [ chnge [ Addition
NAME SENEXANT, MERCUS 32 NAME
staeer aooaess | 350 MLE. 54 STREET #4 2. STREFT ADDRESS
CITY-ST-2P MIAMI FL 34.CITY-51- 1P
L DWM T Lere 41TLE [Jchange [ Addition
NAME JOSEPH, SYLFIOLA 4.2 NAME
sreen ooress | 442 NW. 102 STR 4.3 STREET ADDRESS
CITY-51-2 MIAMI FL 33150 44 CITY-§1-2IP
TIE s [T DELETE 51TLE [JChange [ Audition
HAME FAUVETTE, TELUSMA 52 NAME
sraeer aconess | 285 NW, 132 STREET 53 STREEY ADDRESS
Gy -ST- 1P MIAMI FL 33168 54ChY-S1-2P
THLE T | 61 TITLE [ Change [T Addition
HAME PIERRE, HENRIETTE £.2 NAME
sweersooress | 779 N.E. 81 STR. 6.3 SYREET ADDRESS
€Ny -ST-2P MIAMI FL 33138 £.4 CITY-§1-2IP
14. | do hereby cantily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tep 617, Florida Statutes; and that my name

| am an officer or director of the corporation or the receiver or trustee ampowered o execute this report as required by Cha,
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Ly

'BIGNATURE AND TYPED GR PRINTED NAME OF SIGNINO OFFJGER 4]

R D|RECI'OR




