2001 UNIFORM BUSINESS nEPomI(UBn)' FILED

DOCUMENT Mar 22, 2001 8:00 am
- Bty Name ENT # N18054 Secretary of State

TABERNACLE OF GOD IN CHRIST, INC. 03-22-2001 90018 006 ****61 25
Principal Place of Busingss Mailing Address
% JEAN $. JOSE . % JEAN S. JOSE L m—wwwwIU
45 NE B8TH ST POB 381321 45 NE 68TH ST POB 381321 . . . . ’
MIAMI FL 33138 MIAMI FL 33138 - L.
Suite, Apt. #, stc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FE| Number Applied For
65‘0007503 Not Applicable
Zip Country Zip Cduntry O $8.75 additional

8. Certificate of Status Desired Fee Requirad

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JOSE, JEAN S. || Street Address (P.O. Box Number is Not Acceptable)
3825 N.W. 2ND AVE. |
MIAMI FL 33127 -
City Zip Code
7 — FL
8. The above namgdfeniity § js thif statement for the purpose of changing its registered office or registered agent, or both, in the staie of Florida.
SIGNATU ? el ZQD /
fama of registerad agent and title if apphcable (NQTE: Ragistered Agent sighatura requited when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD [} oelete ME O change [ Additien
NAME JOSE, JEAN §. NAME :
stReer a0DRESS | 45 N.E. 68TH STREET STREET ADDRESS
CITY-5T-2Ip MIAMI FL CITY-ST-ZIP
TITEE VD ' O} Delete TME O Change [ Addition
NAME BLAISE, ESPRADU NAME
STREET ADDRESS | 12420 NE 2 AVE. STREET ADDRESS
Jorestzie o MIAMIFL 33138 . e .- OTSTIP e == S -
TILE SD 7 Detete “TTE l otl i{s G_ { ro L :_j"ed y] [ Change [ Addition
NAME LOUIS, GIROL JEAN NAME 75 Wa: ,h g,{h_eeﬁ R
sTREET A0DRESS | 45 N.E. 68TH STREET STREET ADDRESS ) 8 viera
arv-st2e | MIAMI FL . CITY-ST-ZIP be,(le_h i 3% C[O ({
TITLE T ] pelete ME t ‘_) P [ Change [ Addition
NavE DERAVIL, CECURA v ol DoRE Fht
st aoowess | 1125 NJW, 145TH STREET STEETALORES gé ! VE 142 QM pia. Flo e
CITY-ST-2IP MIAMI FL CITY-ST-ZiP 3/ é[
TITLE [ Delete ] TIm.e [ Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-7IP
TIMLE [ petete TITLE [Jchange [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with lhls filing does not qualify for the exermnption stated in Section 119.07(3){)), Florida Statutes. | further certify that the information
indicated on this report or sup Iemental repos Banyl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the regd Siee om edfo 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 attgchrmy all other like empowered‘

SIGNATUR

Dayjyme Phone #

0039274

CRZEQ37 (10/00)

i



