2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT

1 .1, Entity Mamg»»=== —~ -

#N38764. . _ . . .., .
ZION'S PEOPLE OF THE FAMILY OF GOD, INC. /

Jul 28, 2000 8:00 am
Secretary of State

(07-28-2000 90154 022 ****70.00

Principal Place of Business

1262 NE 146TH ST.
MIAMI FL 33161
us

Mailing Address

1262 NE 146TH ST.
MIAMI FL 33161-2543

BRI NE 174487

3. Mailing Address

LI N /T BT

I

il

A I

23162 | “Wsa

LL

23/62

Suite, ApL. #, elc. Suite, Apt. #, etc. 7 DO NOT WRITE (N TH(S SPACE
ity & St City & State 4, FEI Number Applied for
NIBATE U a711 BOHEL) N I BEALH, FL G066 [t
Coufitry ‘ §. Certificate of Status Desired @/ $8.75 Additional

Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

THEVENIN, JEAN EDVA (REV)
1262 NE M6TH ST.
MIAMI FL 33161 ~

Name

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

g

City

Zip Cods

) FL

SIGNATURE

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

|

Signaturs, typed o printed name of registered agent and title if applicebla,

{NOTE: Registarad Agent signatura required when reinstating}

DATE

~

$5.00 My Bo

FILE NOW: 9. Flection Campaign Financing Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. _Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE P O pelete TITLE O change ] Addition
NAME EDVA-THEVENIN, JEAN HAME |
STREET ADDRESS | 1262 NE 146TH ST. STREET ADDRESS |
CITy-8T-7p Mmm FL 33161 CITY-ST-2IP .
TmE D [ Delete TITLE [ Change [ Addition
NAME BENOQIT, SAMUEL NAME
STREET ADDRESS | 15350 SW 302 ST STREET ADDRESS
CITy-ST-2ZIP HOMESTEAD FL 33033 [‘ CiTY-8T-2IP . . - -
TILE D ) 2 Telete TILE (7,(0 SZ_‘L; M l" Ch e { a SC‘mnge ition
NAME --| CONSERVE, DAYARD . - - ST . em CNAME- - | W n T E ST TN T —m— e s
STREET AODRESS | 1282 NE 146TH ST. STREET ADDRESS Bl N LT £ 57
GITY-S§1-2IP MlAM' FI. 33151 CITY-S7-2IP
UTE 0 {1 pelete TIELE [1cChange  [] Addition
NAME HYPPOLITE, YVES C NAME
sTREeT A0RzSS | 1956 NE 207 ST STAEET ADDRESS
CITY-8T-2IP M'AM' FL 331?9 CITY-8T1-ZiP
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TIMLE [ Delete TIMLE [J change [ Aadition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP CITY-ST-ZIP

of the corporation or the receiver or trusteg
changed, or on an attgeh i

SIGNATURE:

y 1’

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stafutes. | turther certity that the intormation
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath, that | am an officer or director
empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r. empowereg>

> T

. ’

Daylime Phone #

G/30/00
cas S i

; aie

A N T

lal=1)



