2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N24979

TABERNACLE OF BETHLEHEM INTERNATIONAL MISSION, H 03.10-2002 90739 001 ***%61 25
OLINESS TO THE LORD INC. 03-10-2002 90739 002 ***x*g 75
Principal Place of .Business Mailing Address
900 W. DRWVE POST QOFFICE BOX 0386
OPA LOCKA FL 33054 MIAMI FL 33238-0386 v ]
s s 71363
F e v [0 O TERR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE 1N THIS SPACE
== City & State TS S T e (P Gy & St e =2 | = g P PE NUMITET P~ = R pmmes (== ppplied-For=e=
65‘0459904 Not Applicable
Zp Country Zip Country 5. Certificate of Status Daesired fi'gesq S:ﬂ;ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

JINY BRUTUS

900 W. DR. OPALOCKA BLVD.
OPALOCKA FL 33054

City

FL Zip Code

B. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

~

‘ Mar 10, 2002 8:00 am
1. Ently Name Secretary of State

e

SIGNATURE
v Slgnatura, typad or printad name of registered agent and tille if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
e FILE NOW:-EEE.IS §61:25 - |- Flection Campaign Financing . _ .. $5.00.May.Be—|. .. Make Check Payableto . ...l __
NO $ ws Trust Fund Contribation. LJ Addad to Fees Department of State L&
10. OFFICEHS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 -
TILE P . O pelete TITLE D chenge [ Addition | 5
NAME DIEUDONNE, BRUTUS NAME :3:
STREET ADDRESS | 180 NW 62ND ST STREET ADDRESS 2
CITY-ST-ZP MIAMI FL CITY-3T-2IP §
TME vD _ O Detete TMLE [ change [ Addition | G
HAME RAYMONVIL, BIENAME KAME
staeeT aboREsS | 885 NE 83 TERRACE #409 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33138 CITY-ST-2IP
TmE 0 O Detete TLE CIchange [ Addition
HAME BRUTUS, LUNIE NAME
STREET ADDRESS | 900 W. DR. OPA LOCKA BLVD. | STREET ADDRESS
CITY-ST-7IP OPA LOCKA FL 33054 CITY-S7-ZIP
TITLE 8D O Delete TITLE [ change [ Addition
NAME LUCNER, LOUIMA NAME
--STREET ADDRESS - -1871-.NE-143-3‘|'_- et e s v — % e e = o STREEFADDRESS {imv e T e e — | e
CITY-ST-2P MIAMI FL 33138 < CITY-ST-ZP
TITLE [ Delete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS ] . . ' STREET ADDRESS
CITY-5T-2IF ) ] 1 CITY-ST-2IP
TTLE : [ Delete TLE [ change [ Acdition
NAME . NAME
STREET ADDRESS L. . . STREET ADDRESS
CITY-§T-2P . a0 CITY-ST-2IP

changed, dr on:an.attachiment, with an address, with al

IS

12. | hereby ceriify_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ) further certify that the intormation
indicated on,ihis 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 reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

her like emppwered.
0 AED 2=19--0d

SIGNATRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

Daytime Fhona #




