2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N32727 FILED
1. Entiy Name Apr 11, 2000 8:00 am
FIRST HAITIAN CHURCH OF THE LIVING GOD, INC. ecretary of State
04-11-2000 90008 002 ****g] 25
Principal Place of Business Mailing Address
132 NW 54 STREET 13715 NE MIAMI
MiAMI FL 33127 MIAMI FL 33161-2742
us us
T e AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
21 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O ?eae Z?qlﬁ:ﬂtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
e e T C e Sireet Address (F.Q. Box Number is Not Acceplabie)
SAINT FLEUR, BISHOP WALTER rost Adaress (PO- Box Number s Not Accepiabic)
13715 NE MIAMI CT.
MIAMI FL 33161 oy FL 7o Corle

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the state of Florida.

Y

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstabing)
s FILE NOW: 9. Election Campaign Financing $5_00 May Be Make f:heck Payable to
' FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. QFFtCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)
TILE DP [ pelste TITLE [ change [ Addition
NAME SAINT FLEUR, REV. WALTER NAME
STREET ADDRESS 13715 NE MIAM! CT STREET ADDRESS
CITY-ST-2P M.IAMI FL CITY-ST-2IP
TITLE Dv [ pefete TILE [ Change [ Acditian
NAME SAINT FLEUR, CLAIRELIA NAME )
STREET ADDRESS 13715 NE MIAM' CT STREET ADDRESS
CITY-ST-2IP M.'AM.I FI. CITY-ST-2IF
TITLE DS [ pelete TITLE [ change [ Addition
MAME QIERRE, SYLVIE. - . NAME - R e
STREET AODRESS 380 Nw 122 ST STREET ADDRESS
CITY-ST-2IP M.IAM] FL CITY-5T-2IF
TILE DT O pelete TITLE [ Change [ Addition
NAME GUNTER, GUILLAMME NAME
STREET ADDRESS 855 NE 179 TERRACE STREET ADDRESS
CTY-8T-2IP NOHTH M.IAM.I BEACH FL CITY-ST-2P
TLE DT e TITLE [dChange [T Addition
KA SALNAVE, PIERRE NavE
STREET ADDRESS 245 NE 96 smEE'l‘ STREET ADDRESS
CIY-S81-2IP MIAMI SHORES FL 33138 CITY-8T-2IP
TNLE [ pelate TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this flimg does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repog is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
ol the corporation or the receiver or 1rustee afhpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i vithfall other like empowered.

changed, or on an at

SIGNATURE:

Dat: Daytme Phone #

A =\ A_“ o :
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Z
sl ]

CR2E037 (9/99)



