2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 05, 2001 8:00 am

El L

DOCUMENT # N18660 S e

1. Entiy Name Secretary of State
EMMAUS BAPTIST MISSION, INC. 03-05-2001 90303 011 ****g] 25

Principal Place of Business Mailing Address

840 NW. 100 STREET 840 NW. 100 STREET

NIAMI FL 33150 MIAMI FL 33150 HUues - -

us us

S S (AR M AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State = Cily & State 4. FE! Number™ ~ = U Apptied For -

65 0233577 Not Applicable

Zip Country Zip Country 5. Cenificate of Status Desirad 0O gg;ggqmm"a‘

6. Name pnd Addrass of Curreni Registered Agent

7..Name and Addraaa of New Reglstered Agent ————~e=—m e |

. S e T

SR Ea et e S Do

SENAT, REYNOLD
1335 NE 126 STREET
MIAMI FL 33167

= Qouly

SIMpRD

Syrest Addﬂl_z»s £ﬁ hjug_er is )10_:7 ;}cceﬁzame) '

X i 4 by

Ach FL | %=, 4 2]

8. The above named enlity submits this stateme

urpose of changing its registered office or registared agent. or both, in the state of Florida,

Kould Siymep

Qs 2 Rpos

SIGNATURE
e, typed or printect rme of regisiaved agant and Lite ¥ appiicabla, {NOTE: Registeiad Agent Sighatre /equinec when reinstating}
. __ FILENQW: _ _ | _9 EctonCampeionFinancing _ _$5.00.May.Be. |- . Make Check Payableto _ _ __ .-l
e T T REEIS $61:25 0 C ~— -~ Trst Fund Contribution. Added 10 FaOE. _ (7 lumsemse. . wDEPartment of State. | |
10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme PD - ) Deletz MLE Ochange [ Addition
NAME JEAN-HILAIRE, FELIX NAME
STAEETA0DRESS | $5015 NE 10 AVE STREET ADDRESS
CiTY-ST-217 MIAMI FL 33161 CITY-ST-ZP
e vD 3 oerete mE ClCrange [ Adgition
NAME JEAN-HILAIRE, JEANNETTE NAME ‘ -
streer aporess {15015 NE 10 AVE STREEY ADDRESS i
arv-s-z¢ | MIAMI FL 33161 CITY-§1-2P ,
THLE SD O3 Deleto TImE 5 i DOl Crange £ Aduition
TR NEUF N S e e e e DM .,.Ng_c_:f:g\_{_-_.?s@ L e,: oL
stecTaoDRess | 9150 N. W. 7TH AVE 304 sther aookess | G § 50 NW= T ey = =
on-st-ze | MLAME FL CTY-ST-2ZP mMigmMy, 'FL- 33150 )
e T O Delete me O Crange [ Addition
HAME PIERRE, ALTENISE : NAME
STRECT ADDRESS | 2040 NE 170 ST STREET ADDRESS
CITY-ST-2f MIAM! FL 33162 CIY-S§T-2P
ME - s T T - [ elete — TILE T ~ — [OCrange __[] agdtion
NAME NAME .
STREET ADORESS STREET ADDRESS
CHY-ST-2P GOY-§T-2P
TME [ Dalete LE Jcrange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§7-21p CITY-S1-7P

ol ihe corporation or the receiver or frugteg.amp
changed, ar on an attachmer)l with ap’s e

A
SIGNATURE: C et

r ==
» -l ral

12. 1 hereby cerily that the information supplied with this filing does not qual
indicated on this report or supplementa report is frue and accurate and that my signature shall have the same legal eftect as il made under oath; that { am an officer
owared to exacute this report as required by Ghapter 617, Florida Statutes; and that my name appears in 8lock 10 or Biock 11

ith all cther like empowered.

RVl STTeants o ai RE

ity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

or direclor
if

T T

AND TYPED DR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

o/—12 ~ 200!

Daytime Prons #

o

CR2ED37 (10/00)

s

L —

.



