2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

DOCUMENT # N93000000392 .
+ Enty Name May 19, 2000 8:00 am
L'EGLISE DE DIEU DES ELUS, INC. Secretary of State
05-19-2000 90054 037 ****75.00
Principal Place of Business Mailing Address
8340 NE ZAGE #104 1400 NE 117TH ST
MIAMI FL 33138 N MIAMI FL 331616910
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"03876% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8.'75 Aldditional
eé Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- R - Name PEp— N ca— - To. -
Street Address (F.O. Box Number is Not Acceptable)
GREENSPAN, MELVYN G
3550 BISCAYNE BLVD
SUITE 404
Cit Zip Code
MIAMI FL 33137 v FL |
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
Signaturs, typed or printed nama of registerad agent and titla f applicable. {NOTE. Registerad Agant signatura raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.26 Trust Fund Contribution. | Added to Fees Depariment of State
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiICERS AND DIRECTORS IN 10
e ) TITLE J—— 4 ’ & Change Addition
NAME PO ot NAME 60 fﬂ/& M g ‘ s
: SIMEON, JOCELYN e ¢ F/ 33)3¢
STREET ADDRESS | 13100 NE 7TH AVE #117 STREET ADDRESS | 7 75 NN ﬁ 5 a7 Mﬂ/’?’, Y
CITY-ST-2IP CITY-ST-2IP
N. MIAMI FL 33161 — . _ -
T T T Dekte e PO pMatil dc saintyil,  BCage Ok
N ANTAMUS, SAIMTUEIL NAME 2 af iliBme
STREET ADDRESS | 300 NE 113TH ST smeersoveess | 2 70 Ne& 73 lalacl F{ 33/6/
CITY-S$T-2IP MIAM.I FL 33161 . CITY-ST-ZiP
THLE - 1 Delete TITLE [J Change L] Acdition
NAME NAME - T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 7 CITY-ST-2IP
TITLE F O pelete TITLE [J Ghange [ Addition
NAME CHERY, EUMOR NAME
STREET ADDRESS 864 Nw 114'".' ST STREET ADDRESS
CITY-ST-2IP MIAMl EL CITY-ST-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
ME [ Delete TILE [ change [ Addition
NAME . L NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certil‘g that the information supplied with this 1ilin§; does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify 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 trustes empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my ngme appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered.

= Ve
e 7 P A8 MNP Sl ¥ ol TS SR -
SIGNATURE: - &=t UM& SRSl SiMdza” 7P
( nu;u‘ﬂgr AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Date ’ Daytime Phone #




