2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000000192 - Mar 02, 2001 8:00 am
" Ey e z Secretary of State

GOOD SAMARITAN CHURCH OF GOD, INC.  * 03-02-2001 90096 046 ****61 .25
Principal Place of Business Mailing Address
7183 NW 7TH AVE 7183 NW 7TH AVE
15T FLOOR 18T FLOCR
MIAMI FL. 33150 MIAM! FL 33150
us us
Suite, Apt. #, etc. Suite, Apt. #, alo. DO NOT WRITE IN THIS S8PACE
City & State City & State 4, FEI Number Applied For
65—038%91 Not Applicable
Z Count Zi C i
e ountry ® ountry 5. Certificate of Status Desired | $8'75 Addntlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PE"T-HOMME SAMUEL R Street Address (P.O. Box Number is Not Acceptable)
1
7183 NW 7 AVE
MIAMI FL 33150
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. y
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
me eD 1 Delste TIME Ol change [ Addition | 8
MAME HOMME, SAMUEL P NAME S
STREETADDRESS | 7183 NW 7 AVE STREET ADDRESS B
CITY-ST-2IP M|AM| FL 33150 Ciry-$7-2iP LDU
3]
TME VD 1 Delete TOLE O Change [ Additon | O
NAME FARELUS, MANECE HAME
STREET ADDARESS | 10400 NW 5 AVE STREET ADDRESS
CITY-ST-21p MIAMI FL 33150 oirY-ST-2IP
TITLE MD [ Delete TILE (1 Change  [] Addition
NAME PETIT, HOMME-ESDRAS NAME
STREETADORESS | 14895 NE 18 AVE B1 APT 6H STREET ADDRESS
CITY-ST-2P MIAM| FL 33131 CITY-ST-2IP
TIFLE ™ [ Gelste TTLE O Change [ Addition
NAME PIERRE, GISELE NANE
STREET ADDRESS | 7832 W VENETIAN MIRAMAR STREET ADDRESS
CITY-S§T-2IP M'AMI FL 33023 CITy-ST-2IP
TILE 10 O Delete TILE [J Change [ Addition
NAME JEAN-BAPTISTE, COLY CARLINE NAME
STREET ADDRESS | 14410 N.W 16 AVE STREET ADDRESS
CITY-$7-21P MIAMI FL 33161 CITY-ST-2IP
TITLE 0 1 peete TITLE [ Change [ Addition
NAME JEAN-BAPTISTE, ELISSAGE NAME
STREETADDRESS | 14410 N.W. 16 AVE STREET ADDRESS
CITY-8T-2IP M|AM| FL 33167 /\) CITY-ST-2IP
12. | hereby certify that the information supplied with this filig nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true g rate and gk my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweredl to gxecute this pepbrt 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 ster like empglyeroni.
: . v . f > -
SIGNATURE: (< ¢\/2 v (erid —F s, A= 130/ ko) I 2418
SIGNATURE AND TYPE"ORBHINTED HAR ft RO Date L pdtinfeenes 7




