2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

|

DOCUMENT # N93000001964 Secretary of State
1. Entity Namo 03-24-2003 90159 030 ****66,25
FRATERNITY BAPTIST CHURCH, INC.
Principal Place of Business ) Mailling Address
13300 NE 7TH AVE 13300 NE 7TH AVE
MIAMI FL 23161 MIAM] FL 33161
us us
2. Principal Place of Business 3. Mailing Address “""um m"" "mI"I“"M"l“"m "mlm"”" ||I| m‘

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 6504 10171 Applied For

Not Applicable
Zip Country Zip Counitry . ) $8.75 Additional
5. Certificate of Status Desired D, Fee Required
6. Name and Address of Current Registered Agent ! 7 7. Name and Address of New Registered Agent
Name
ATHOURISTE, WISMY REV .
? Street Address (P.O. Box Numiber is Not Acceptable)
511 NW 98 TERRACE
PEMBROKE PINES FL 33024
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Fiorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicadle. (NOTE: Registerad Agent signatura required when rainstating) DATE
. 9. Flection Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 - N 2y be .
$ Trust Fund Contribution. Added to Fees Florida Department of State
b
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P = [ Delete TITLE N [ Change [ Addltion | &
. ="
NAME ATHOURISTE, WISMY A NAME =)
srreeT aoress | 511 NW 96 TERRACE R STHEET ADDRESS 5
orv-st-ze | PEMBROKE PINES FL 33024 . CITY-§T-21P [
e Vo - [ elets TIMLE [ Change [ Addition %
NAME EYMA, NELLY NAME
sreeT AooRess (261 NW. 67 STREET oo o - )| sReET ADDRESS
“omest-ze T MIAMEFE © = * TS et e RO ST P e e e e i S
TITLE SD [C] pelete TITLE [ change [ Addition
NAME JEAN-JACQUES, VASQUEZ NAME
sTRe€T avoress | 813 SW 9TH ST., #B STREET ADDRESS
CITY-ST-7IF HALLANDALE FL CITY-ST-21P
TITLE D [ Deleta TITLE [ Change [ Addition
NAME TIMOTHE, WILLY NAME
staeeT anokess | 340 NW. 118 ST, STREET ADDRESS
cmy-sT-zF | MIAMI FL CITY-5T-2IP
THLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE [ Delete TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-2P

12. | hereby certify that the information supplied with this fiI\'ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to 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 attachmen{ with an address, with all other like empowered.

> G el o
SIGNATURE: cEBIzO!

Didicony Atbhaooicde 31192 20c. 20000 =99/



