2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000001964

1. Entity Name :

¢
FRATERNITY BAPTIST CHURCH, INC.

Lo&us

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90127 024 ****61.25

SIGNATURE:

Principal Place of Business Mailing Address
13300 NE 7TH AVE 13300 NE 7TH AVE
MIAMI FL 33161 MIAM! FL 33161
us us
Suite, Apt. #, etc. Suite, Apt, #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’04 10171 . Not Applicable
Zp Country ap Country 5. Cenriificate of Status Desired D, $8'75 A_dditional
‘ B P Fee Required
T T T =767 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ATHOURlSTE. WISMY REV Street Address {P.Q. Box Number is Not Acceptable)
511 NW 96 TERRACE
PEMBROKE PINES FL 33024
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slignature, typad of printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature requiract when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be .. Make Check Payable to 5
FEE IS 551_25 Trust Fund Contribution, O Added to Faes Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE P O] Delete me O Change [ Addition | S
NAME ATHOURISTE, WISMY NAME g
STREET ADDRESS | 511 NW 96 TERRACE STREET ADDRESS §
ciry-ST-2p PEMBROKE PINES FL 33024 ciy-1-2IP ur
TITLE VD 3 Delete MLE [ Change [ Addition %
NAME EYMA, NELLY NAME
STREET ADDRESS | 251 N.W. 67 STREET STREET ADDRESS .
CGTY-ST-2P T MIAMIFL T - : CITY-ST-2IP -
TRLE SD 7 pelete TITLE [ Change [ Addition
HAME JEAN-JACQUES, VASQUEZ NAME
STREET ADDRESS | 813 SW 9TH ST., #B STREET ADDRESS
CITY-ST-2IP HALLANDALE FL CITY-5T-2IP
TITLE TD O pelete TITLE [ Change [ Addition
NAME TIMOTHE, WILLY HAME
STREET ADDRESS | 340 N.W. 116 ST. STREET ADDRESS
CITY-8T-2IP MIAMI FL CITY-ST-2ZIP
TITLE [ Delete TILE i [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CiTY-8T-2IP CITY-5T-2IP
TITLE O celete TIFLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information /
indicated cn this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,




