| FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 27,2003 8:00 am

DOCUMENT # N93000001131 Secretary of State
1. Entity Name 05-27-2003 90167 026 ****656.25
ST. PAUL THE APOSTLE EPISCOPAL CHURCH/ST. PAUL E
T LES MARTYRS D'HAITI, INC.
Principal Place of Business Mailing Address
6744 N, MIAMI AVE. 6744 N. MIAMI AVE.
MIAMI FL 33150 MIAMI FL 33150
e S O EOR M AR
Suite, Apt. #, etc. Suite, Apt. #, ele. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65-0230282 Applied For
Not Applicable
Zio Country Zie Country 5. Certificate of Status Desired O gese Zesql':?:c"“ma‘
6. Name and Address of Currenl Reglstered AL 7. Name and Address of New Registered Agent
[Tt === et e e “Name - = 3 I S T -
g#ﬁNN.JMmzAVE. Street Address (P.O, Box Number is Not Acceptable}
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, | am familiar with, and accept
the ebligations of registered agent.
“—-...__ .

\"\
. S S,
SIGNATURE : —
Slignature, typed or pnntedml registarad af 3 applicable. (NQTE. Registerad Agent signature required when reinstating) DATE
ki 9. Election Campaign Financi $ f“MkCh k Payable t
FILE NOW: FEE IS $61.25 . Election ampa»gn .|nancmg 5.00 May Be i ake ecl ayable to
$ Trust Fund Contribution. Added to Fees Florida Department of State
I
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
L PD 1 petete L Ochange  [J Additian
NAME BAZN, FRITZ REV NAME
sTeer aporess |6744 N. MIAMI AVE. STAEET ADDRESS
CITY-5T-ZiP M|AM| FL 33150 CITY-ST-7Ip
TITLE [ Delete TITLE [ Change T Addition
NAME BOVERY HERTA o0 e
ﬂ of
STREET ADDRESS {OMBTRRUOERNE-WAY 9/ WCS ba "V # STREET ADDRESS
CITY-ST-ZPP MiRAMAR-ERR0035 M ) fH’U 'f:f 33[ CIy-8T-2IP
me < | TR T - “(Mpgjee - FwiE - - - I [ Change - [J-Additin
NAME DASSAS, MARTHE NAME
streeT ADDRESS | 488 NW 165TH ROAD APT B316 STREET ADDRESS
CITY-ST-Z7P MIAMI FL 33169 CITY-ST-2IP
e GISELE BOSYUET [ Delete T Ol Change [ Addition
NAME J4433 S.W. (/3 TERRACE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP MR Rl F‘ 23| 9(6 TREQ SR CITY-S1-7P
TLE ) [J Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
iIMe 1 pelete THILE [ Change (] Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify 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 information
indicated cn this report or supplemenial report is trug and accurale 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 trustea empowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an nt with an address, with al! ather like empowered.
SIGNATURE: ___SICROEREDFOUIRED 058> (555) 755-¥Shiy

CUENMATI IOE AMD TVEER St I TER Nlmlllf‘. Fala3la 2-Bnl"Bs = 1=autal-] Mars e Db 4

5

CR2E037 (10/02)



