2002 UNIFORM BUSINESS REPORT (UBR) FILED .

DOCUMENT # N18054 R rtiary of Staa™ |

02-21-2002 90148 030 ****51.25
TABERNACLE OF GOD IN CHRIST, INC.
Principal Place of Business . Mailing Address
% JEAN S. JOSE % JEAN S. JOSE
45 NE 68TH ST POB 381321 45 NE 68TH ST POB 381321
MIAMI FL 33138 MIAMI FL 33138
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0007503 Nat Applicable
Zip Country Zip Country O $8.75 Additianal

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOSE. JEAN §. Street Address (P.O. Box Number is Not Acceptable)
3825 N.W. 2ND AVE.
MIAMI FL 33127 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered, offi

or registéyed agent, or both, in the state of Florida.
[

- S o - L= ZonX
SIGNATURE JO e 6% QJ — o0
- Slgnature, typed or printeg name of registered agent and titls if applicable. {NOTE: RagWumaﬂ when rainstating} DATE .

. 9. Eiection Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61‘25 Trust Fund Contribution. O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS | KRR _ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD 3 oelete TITLE Ochange [ additon | 5
NAME JOSE, JEAN S. NAME e
.
stReeT ADonzse |45 NUE. 68TH STREET STREET ADDRESS )
CTY-STZP [MIAMI FL CiTY- 5T-2P w
——
MLE VD 3 Delete TITLE Ochange [ Addition | S
NAME BLAISE, ESPRADU NAME
STREET ADDRESS | 12420 NE 2 AVE. STREET ADCRESS

CiTY- 8T-ZiP

omy-sT-ze | MIAMI FL 33138

TMLE SD C] Delete TITLE [JChange [ Addition
NAME LOUIS, GIROL JEAN NAME
STREET ADORESS | 175 W 28TH STREET STREET ADDRESS

CITY-ST-2IP

orv-sT2¢ |RIVIERA BEACH FL 33404

TnE m .. (3 Delete TITLE m 5: ) ; ‘L C ;;_Change D Agdition |
—uwe~ | PHIHRPE=SOLRORE - - . P e = R AA XA IAA = ‘

STREET ADDRESS 6&%&8—7 STREET ADDRESS Z ﬁ . / 6 /

CITY-ST-2IP m - CITY- 8T-2ZIP //H—i h/ ’ I 33

TTLE 7 palete THLE” [T change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE 1 petete TITLE []Change  [] Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption sjated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shy £ the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repori as required b 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: __JEIE S NTUSE SEOAIS SO0SSISES T Yo nz.,;:pé? 2002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O




