2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N18660

1. Entity Name

ecretary of State

04-07-2003 90113 040 ****5] .25

EMMAUS BAPTIST MISSION, INC.

Mailing Address

840 N.W. 100 STREET
MIAMI FL 33150

us

Principal Place of Business
840 N.W. 100 STREET
MIAM! FL 33150

us

NS

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 650233577 Applied For
Not Applicable
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TR R e T T T T e e g e SR T o TR L = e B s T 7 PR A Iy, SRR T el T R e p gl SIS TSR o e =
SINORD' ROULY Street Address (P.O. Box Number is Not Acceptable)
230 NORTHEAST 171ST TERRACE
NORTH MIAMi BEACH FL 33162

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnatura, typed or printed name of registered agent and titie if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE

Make Check Payable to
Florida Department of State

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be

FILE NOW: FEE IS $61.25
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 .
TITLE PD ] Detete TITLE [T change [ Addition 8_
NAME JEAN-HILAIRE, FELIX NAME 2
sTReeT AD0RESS | 15015 NE 10 AVE STREET ADDRESS 5
omv-st-zp | MIAMI FL 33181 CITY-5T-2ZIP <
e VD * O Delete TILE [ Change [ Addition % '
NAME JEAN-HILAIRE, JEANNETTE NAME

STREET ADDRESS | 15015 NE 10 AVE STREET ADDRESS

crv-sT-ze - [ MIAME FL 33161 e T L O it e icbateriil]
TLE B ED ' O pelete TITLE =D Mcrange [ Addition
NAME SIMMILIEN, NEUF N NAME Similie n.NeuZ N

STREET ADDRESS | 9150 NORTHWEST 7TH AVENUE STREET ADORESS | 52 ya0 H. J“

ory-sT-2P | MIAML EL 33150 CITY-5T-2P My Mg, F’V 33§ é~7 .

TILE T 1 Defete TLE T W Change [ Addition

NAME PIERRE, ALTENISE NAME ferre, 4 /En" s

STREET ADORESS | 2040 NE 170 ST STREETADDRESS | 37,y ).I 175 <

arv-s-27 | MIAMI FL 33162 CITY-ST-ZIP M Flg-3 5 (&2

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IF

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2p CITY-5T-21P

12. | hereby certify that the information supplied with this filin, g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all othes like empowerad.

</

QIGNATURE:- ~ (RO Fls dlEAn-Ml e

02-29.073



