2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000004665

1. Entity Name

CHURCH OF ALPHA AND OMEGA HOUSE OF PRAYER FOR AL

Principal Place of Business

18800 NW. 2ND AVE.

Mailing Address

P.0. BOC 693118

FILED

Feb 22,2000 8:00 am
Secretary of State

02-22-2000 90027 009 ****70.00

ROOW 207 MIAMI FL 332650118
MIAMI FL 33269
z Pr.incipar Place of Business Qi 3. Malling Address HII“I" I‘I ‘Il" I| u || " " “I ””MI I"I) II" ml
Sulte, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5’0445356 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . e e | Name 3. RV ‘ .
: f - fidore Molions  4HgHL
Street Add P.O. Box Nurhber is Not A tabl
RIDORE, MOLIERE PASTOR c{ - S ) Quﬁ ’[o") ree ress ( ox Nurhber is Not Acceptable)
18135 NW. 42ND PLACE fddesS  charg 3500 SW YT Wy
OPA LOCKA FL 33055 _ .
City . FL Zip Code
M CBAN OGN 2300

8. The abova named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registsred agent and title if applicable.

{NOTE' Registerad Agent signatura required when reinslating)

DATE

FiLE NOW:
FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Foes

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change [ Addition
NAME RIDORE, MOLIERE NAME )
STREET ADDRESS | 48435 NW 42ND PLACE STREET ADDRESS 3 Soo Hw VY LRAA
orv-st-22 | opA LOCKA FL CITY-ST-2P PANENNRK {:\ %2 o"aﬂcf
e ™ [T Dekete TmE ./ VD O3 Change [ Addition
NAME RIDORE, YOLETTE NAME > I Lo
STREET ADCRESS | 18135 NW 42ND PLACE STREET ADDRESS 3\(;00 52 .E i l, NU’T ~
om-s120 | gpa L OCKA FL 33055 orv-st-ze | oo = 230 o 1
) {T-ISR i - e [ Delpte~ =TT - T e ~=—— - [JChange ~[] Acdition™
NAME SYLVAIN, ERNEST NAME
sTReeT ADDRESS | 9849 W RIVIERA DR STREET ADDRESS
CITY-51-2P R FL CITY-57-2IP
TILE SD [ oelete TITLE Cichange T Addition
NAME CHANTAL, CHARLES NAME
STREET ADDRESS | 8781 MEADE ST STREET ADDRESS
CITY-S7-2IP OLLYWOOD FL CITY-ST-2IP
TITLE T [ Detete TITLE [C]cChange {7 Addition
NAME CHARLES, GEORGES NAME
STREET ADORESS | 6781 MEADE ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appe? Block 10 or Block 11 if

ddress, with all other like empowered.

changed, or on an attachment wi a
SIGNATURE: @%/&?[{W&ﬁfé’ﬂwh ED

SIGyURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|_t4.00

205)
o5Q- 550

Date

Daytirme Phonhe #

CR2E037 {9/99}

-



