2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000001964

1. Entity Name

FRATERNITY BAPTIST CHURCH, INC.

Jul 09, 2002 8:00 am
Secretary of State

07-09-2002 90022 013 ****5]1 .25

v

Principal Place of Business Mailing Address

13300 NE 7TH AVE 13300 NE 7TH AVE
MIAMI FL 33161 MIAMI FL 33161
us us

2. Principal Place of Business 3. Mailing Address

AR INR AR e

IR

Suite, Apt. #, elc. Suite, Apt. #, etc.

O NOT WRITE INTHIS SPACE

]

Cily & State City & State 4, FEI'Number - Applied For
65‘0410171 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 .dfdditional
A Fee Required
— 6.<Name and Address of Current Registered Agent - L. -7. Name and Address of New Registered Agent
Name
.
'y -
ATHOUR|STE, WISMY REV Street Address {P.O. Box Number is Not Acceptable)
511 NW 96 TERRACE
PEMBROKE PINES FL 33024
City FL 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. o -
SIGNATURE
Slgnature, typed or printed name of registared agent and tita if applicable. (NGTE: Registered Agent signalure required when reinstating) DATE
!
— 8. Election Campaign Financing $5.00 May Be Make Check Payable to H
FILE NOW: FEE is $61 25 Trust Fund Contribution. Added to Fees Depanment of State l
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delete MLE I Change  [] Addition | S
NAKE ATHOURISTE, WISMY NAME &
STREET ADDRESS | 511 NW 96 TERRACE STREET ADDRESS %
orr-sT2¢ | PEMBROKE PINES FL 33024 CITY-ST7-2I g
e VD O Delete TLE O Change [ Addition | G
NAME EYMA, NELLY NAME
STREET ADDRESS |25% N.W. 67 STREET STREET ADDRESS ,
“[eeme-sTEze | MIAMI FL - ~ = e —rwrcezs M2 G- ST- 2P st | b s o o - . emmam s el .
TITLE SD O Delete TLE CJchange [ Addition
NAME JEAN-JACQUES, VASQUEZ NAME
_STREET ADDRESS | 813 SW 9TH ST., #B STREET ADDRESS
crv-s1-2r  |HALLANDALE FL CITY-ST-2IP - -
TITE TD [ Delete TITLE CJChange [ Addition
NAME TIMOTHE, WILLY NAME
STREET ADDRESS {340 N.W. 116 ST. STREET ADDRESS
cry-st-zp - |MIAMI FL CITY-ST-2IP -
TILE - - O Delete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporalion or the receiver or trustee empowered to
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Wismy Ahouri<ks 4'/37/002 38+

e T 4 Fediden Dhoea 4 Fdl N

A
—

=)

-



