FILED

2007 NOT-FOR-PROFIT CORPORATION Sgp 13,2007 8:00 am
ANNUAL REPORT - - ecretary of State

_ _ ok ok ok %k
DOCUMENT # N16094 09-13-2007 90001 007 61.25
1. Enlity Name
EGLISE EVANGELIQUE BAPTISTE SALEM, INC.
Principat Place of Business Mailing Address
140 NW 79TH ST 140 N.W, 79 STREET 90001794
266 N.E. 53 5T, #2 P.0. BOX 382129
MIAMI, FL 33137 US MIAMI, FL 337138 US
P T I ERRETERTEAHARADCRR O
Suite, Apt. &, elc. Suite, Apl. #, etc. 08302007 Chg-NP CR2E037 (12/06)
City & State City & Stale 4. FE! Number Apgplied For
65-0139500 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O Ei.;esqﬁrd:;'lional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

—— —— - Name

OLIBRICE CEDEON M. REV
500 NE 141 ST Street Address (P.O. Box Number is Not Acceptable)

MIAML, FL 33161-3129

City FL l Zip Code

8. The above named entity submits this staiemant for the purpose of changing its registered office or reglslered agent, or beth, in the State of Flerida. | am familiar with, and accepl

the obllgatlons of registered agent.
09- 02, 07

SIGNATURE A 1

Slw:wa typed of printed name ol reQistared agent and Litle | appHcable INDTE: Regmlmad Agant sngna'ura -mumdwinmnnm DAlE

F;lmB Feoeo is $61.25 9. Elsction Campaign Financing $5.00 May Be Make chetk payable to

Due by September 14, 2007 Trust Fund Contribulion. a Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e P i O elete e [ Chenge [ Adgition
NAME OLIBRICE,CEDEON M~ NAME
STREET ADDRESS | 500 NE 141 STREET STREET ADORESS
CITY-5T-2F MIAMI, FL 33161 CITY-ST-2IP
TILE D ] Detete TILE [J Change  [] Addition
NAME FETIT FRERE, JACQUES NAME
STREET ADURESS | B430 NE 1 CT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33138 CITY-ST-2IP
TITLE o] [ Detete me . [ Change [ Addition
NAME NELSON, ODILES NAME
STREFT ADDRESS | 15795 NE 10 AVE STREET ADDRESS
CITY=57-2IF MIAMI, FL 33168 CITr-Sr-21P
THLE o . [T velete TITLE N [ Change 1] Addition
NAME SIMON, WILLEY NAME ! \;Q,LSUW QYO =W
STREET ADDRESY | 735 NW 130 ST STREET ADDRESS 8 3 b VU { H4 w
om-stze \| MIAMI FL 33168 ciry-s1-2¢ WA 2,2 £%
TILE T [ Delete TimLE - |:! Change  [C] Addition
NAME PETIT, MAICELIN NAME
STREET ADDRESS | 285 NW 129 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33168 CiTY-ST-2IP
TILE T 7 Delete TITLE [ Change  [J Addition
NAME HELEINE CANDIO, MARIE NAME
STREFT ADDRESS | 360 NE 55 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33137 Chy-S1-2P

12, ! hereby certify that tha information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stalules. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effact as it made under oath; that | am an oflicer or director
ol the carparation or the receiver of trusiae empowerad 1o execule (his report as required by Chapter 617, Florida Slatules; and Inat my name appears in Block 10 or Block 11t
changed, or on an altachment with an address, with all other like 8mpowered.

1 .

SIGNATURE: A . Y . J

-

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DII{EC% Date Dayume Phone ¥




