2000 UNIFORM BUSINESS REPORT (UBR)
| DOCUMENT # N19641

1. Entity Name

BERACA HAITIAN ALLIANCE CHURCH, INC., OF THE CHR

FILED
Secretary of State

05-09-2000 90098 016 ****6] .25

Principal Place of Business Maiting Address

777 NW. 106TH STREET
MIAMI FL 33150-1058

777 NW. 106TH STREET
MIAMI FL 33150

2. Principa! Place of Business 3. Mailing Address

| [N

NG

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE -

May 09, 2000 8:00 am

City & Stalg City & State 4. FEI Number Applied For
59‘27 18573 Not Applicable
2p - Country Zp quntry - -=~ &:-Certificate of Status Desired- - -[]- _c.‘$3.:7.5 ﬁfdditional
Feé Réquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

o p

=}

JOSEPH, GONEL

15819 NW 11TH ST

PEMBROKE PINES FL 33028 : :

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and uile it applicable (NOTE. Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to *
FEE IS $61.25 Trust Fund Coniribution. Added to Fes Department of State

10. - QFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TILE PT O pelete TITLE [ change [ Addition !
NAME JOSEPH, GONEL NAME
STREET ADDRESS | 15810 NW 11TH ST STREET ADCRESS
cTsT-2r | PEMBROKE PINES FL 33028 o §1-29
TITLE vT O pelete TITLE [ Change [ Addition
NAME CIDOINE, JOSEPH NAME
STREET ADDRESS- |-4570 NW 132ND STREET e STREET ADDRESS ., - . . . -
CITY-ST-ZIF !!IAM' FL 33167 GITY- 8T-2tF
TTLE S O Delete TITLE [J Change [ Addition
NAME CONIE, JASON NAME
STREETADDRESS | {141 NE 140TH ST STREET ADDRESS
orv-SIP | MIAMI FL 33161 cy-st-2p
TITLE T O pelete TITLE [ change [ Addition
NAME JOANCE, ANNE MARIE M NAME
STREET ADDRESS | 1000 NE 161TH TERR STREET ADDRESS
CiTy-S7-2IP MIAMI FL 33162 CITY-ST-2IP
TITLE M [ Delete TILE O change [ Addition
NAME CHEVALIER, FRANK NAME
STREET ADDRESS | 579 NW 116TH ST STREET ADDRESS
GITY-ST-2IP MIAMl FL 33188 CITY-5T-2IP
TILE M [ Delete TITLE Ol changs [ Addition
NAME LAZARE, RENE NAME
STREET ADDRESS | {3240 NW PORT SAID RD., #24 STREET ADDRESS
CITY-ST-2IP OPA LOCM 33054 CITY-ST-2IP

SIGNATURE:

12. | heraby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report 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, Fiorida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATYEE FRRAERIs 2/ »  O%—15-9° 95943047

SIGNATURE AND TYPED QR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR 2~  /

Data

Daytime Fhana #

b



