FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT Of STATE
Katherine Marris
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT # N1699

1. Corporation Name

EGLISE DU NAZAREEN LIBRE, INC.

Principgl Place of Businass

7640 AVE

MIAMI FL 3338 - -
us

Mailing Address
7020 Nw 3RD AVE

_ MEAMI_FL 33150
us

—_——

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90182 023 ****70.00

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Clsalifed

u 33/3% [

2 32,50 @ B4

Trus! Fund Contribution

2 Gue. [ 70200 Nw 34— 06/25/1986

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied Far
22| [27] - 582722497 Nat Applicable

City & State . City & State . . ‘ ] $8.75 additional
= ﬂ{. ,4 ”?! /)/ ﬂ X 1 " ; Ami 5. Cartifcate of Status Desired g‘ . Fea Required .

Zip Colinfry 6. ‘Election Campaign Financing D‘ - $5.00 May Be

Added fo Fees

. Name and Address of Current Registered Agent‘

10. Name and Address of New Raeglstered Agent

DEMOSTHNES, FRITZ
7020 NW 3RD AVE
MIAMI FL 33150

81| Name

82

Street Address {P.0. Box Number is Not Acceptable)

83

184 City

FL

Zig Code

SIGNATURE

503, Flanda Statutes.

11 Pursuant to ihe provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered: -
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617, T

Signature, typed or pnnted name of registared agent and title if applicable. {NOTE: Registered Agent signature tequirad whan reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
THTLE PD [ DELETE 11 TME g s CChange  FAddition
e DEMOSTHENES, FRITZ 2ne Demosthenes Tritzlaine - |
streeTaopress| 7020 NW 3RD AVENUE 13 STREET ADDRESS 7020 N-W. BAD AVENVE (&Cyc—{-ary)
CITY-S7-2P MIAMI FL 14CITY. ST-2ZP MIAMI F 3150
IME D [0 DELETE 21 TIME . []Change [ Addtion
NAME DEMOSTHENES, MULTIDA-M. 22 NAME
strecTaooress| 7020 NW 3 AVE 23 STREET ADDRESS
CIrY-S7-2P MIAMI FL 2.4 CTY-ST-2P .
mEe D [ DELETE 31TMLE [ClChange [ Addition
NAME FRENELLE, RAYMOND MAX 32 NAME ’
smeeTaporess| 850 N.W. 110 ST. 3.3 STREET ADDRESS
CITY-ST.2F MlAM' FL 34 CITY-51-ZP
TME o] ] DELETE 41TME ~ [OChange ] Addition
NAME MARIE VENANTE MONCHER 3 4. 2NAME ’ S *‘ . N
street aporess| 23 NE 47 ST - 35' Ne &7 4.3 STREET ADDRESS e . “.-._ o
CITY-ST-21P MIAM! FL 44 CITY-ST-2P e : e
TME C [J DELETE 51 TILE [Change [ Addition
HAME LOLITA ST HILAIRE 52 NAME
sreeTacoress| 345 NW 34 ST APT 6 5.3 STREET ADDRESS
CTY-ST-2ZP MIAMI FL 54 GITY. ST-ZP . - .
TME [] DELETE 6.1TILE [CChangs: - [ Addition
NAME 5.2 NAME '
STREET ADDRESS 6.3 STREET ADORESS
CITY-§T-2P 64 CITY-ST-ZIP v .

.1 hereby certify 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 repart or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as i made under oath; that | am an
officer or director of the corporation of the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in-

210~ 99 - [3.3) 75LLTT

Biock 12 or Block 13 if changed, or on_a

SIGNATURE:

attachment with an address, with all other like empowered.

g
g

CR2E037 (11/98)



