2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # N16094 FILED
1. Entty Narno Mar 03, 2000 8:00 am
EGLISE EVANGELIQUE BAPTISTE SALEM, INC. Secretary of State
03-03-2000 90198 036 ****g] .25
Principal Place of Business Mailing, Address
140 NW 79TH ST 140 NW. 79 STREET
266 N.E. 53 ST.. #2 £.0. BOX 382129
MIAMI FL 33137 MIAMI FL 33238-2129
us us
A e ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
, 650139500 Not Appiicable
o Couniry zZip Country 5. Certificate of Status Desired d gg‘gilﬁrdeﬂ“onal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
— - . —— s - Name - - - -
OUBFHCE, CEDEON M. REV. Street Address (PC. Box Number is Not Acceptable)
266 N.E. 53 STREET APT 4
140 NW. 79 ST. (MIAMI, FL 33150) G Zip Code
MAMI FL 33137 - Y FL |*

8. The above named ehtity submits this statement far the”bd-rbo-se- of che{r;ging its registered office or registered agent, or both, in the state of Florida.

Y. Qhdnie, Bpolon 2-24. Lpoo

SIGNATURE s
Siig?_‘a‘n.‘l:re‘. rypgd or Drlp;te._d name ol r_‘ag_i‘slared agent and fille if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW: 8. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Conribudon. L Added to Fees Department of State
10. 7 TOFFICERS AND DIRECTORS F1i.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 _
TIMLE P O oelete TITLE [ change [ Addition g
NAME '| OLIBRICE,CEDEON M. NAME %
STREET ADDRESS | 268 N.E. 53 STR., #4 STREET ADDRESS o
CT-ST-ZP | MIAMI FL 33137 oITY-ST- 2P Rt
TITLE D o O Dglets - TITLE [Jchange  [J Addition G
NAME PETIT FRERE, JACQUES NAME
STREET ADDRESS | 6430°'NE 1 CT STREET ADDRESS
CITY-8T-21P M'AM' FL 33138 CITY-57-2IP
it D ) " Delete e ’ | [ Change  T_] Addition
NAME MOMPREMIER, ERNAND NAME
STRECT AUDRESS | 658 NE 87- ST., APT. 3 STREET ADDRESS
CITY-ST-2IP MIAM' FL 33138 GITY-ST-ZIP ) e
TITLE B 1 pelete TI_TLE— I O Change  [7] Addition
NAME GEFFRARD, MICHELINE A NAME
STREET ADDRESS | 9451 NE 67 ST., APT. 1 STREET ADDRESS
CCSTEE 1 MIAMI FL 33161 st e
TITLE T [ Delete TITLE [] Change  [J Addition
NAME FAUVETTE, TELUSMA N
STREET ADDRESS | 285 N.W. 132 STREET STREET ADDRESS
CT-StIP | MIAMI FL 33168 cm-$1-2¢
TITLE T [ pelete TITLE [ Change [ Addition
NAME HELEINE CANDIO, MARIE NAME
STREET ACDRESS | 360 NE 65 STREET STREET ADDRESS
CITY-ST-2P MlAMI FL 33137 ) CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated 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 i am an officer or director
of the corporation or the receiver or frustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt gther like empowered

SIGNATURE: A JSSCLECURIIRE G DA o 2= 4. IO S05U-Of
FFICER OR DiR Date aytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

et




