2001 UNIFORM BUSINESS REPORT (UBR) §
DOCUMENT # N93000004665 - ;
1» Entlty ame
. _CHURCH.OF.ALPHA AND OMEGA HOUSE OF PRAYER-FOR AL FILED

,'r'/ T T T s -
Principal Place of Business Mailing Address 02 FEB [ 8 P;"! £' 2 2
1500 MW 2N0-AVE = ~P.0=BOC-633118 == = 'T I (m S i Fiv 1:—_ e
ROOM 207 £ MIAMI FL 332690118 *’“ - ,m:‘ ,_~* Ay
MIAMI FL 33269 ALLARASSEE, FLORD
X
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number Applied For
65-0445356 Not Applicable
Zp Country an Country 5. Certificate of Status Desired N EB'TS Additional
ee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
—=—RIDORE-MOWERE-PASTOR—s——==== = = == < = [ Street- Address: (P20 -Box-Number.is Not-Acceptable)rz e cmca o o o oo === (o
3500 SW 174TH WAY
MIRAMAR FL 33029 .
City - - FL Zip Code
8. The above named entity submits this statemant for the purposs of changing its registered office or registered agent, or both, in the state of Florida.
‘ r
SIGNATURE Mfé/{ﬂ ‘ z@(ﬂﬂ/ / Mﬁ
Slgnatura, typed or printed name of ragisterad agerﬁ and title if applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE
@ILE NOW: FEE IS $61 .25 9. Election Campalgn Financi ing $5.00 may Be Make Check Payable to
After Segt?mber 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
1
10. * OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 =
THLE PD O pelete TITLE [Jchange [ Addition %
NAME RIDORE, MOLIERE NAME SINO00OSO23<943——0 |2
sTreeT anoress | 3500 SW 174 WAY STREET ADORESS __D") F’_' J‘D‘J_...DN:]SE]__UQE 2]
CITY-ST-2IP MIRAMAR FL 33029 CITY-ST-ZP 297 o é-l
TE ™D 1 Delete mme : 0 Change E] Addition | G
NAME RIDORE, YOLETTE HAME
streeT ADDRESS | 3500 SW 174TH WAY STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33029 CITY-ST-7IP
TLE T 1 Delete e [] hange Addition
NAME SYLVAIN, ERNEST NAME
-<STREELADDRESS :|- 2649 .W- RIVIERA DR_., e STREET ADDRESS: | e, 5 -.;;ﬁ:?f’““ HFE\ i _ =)
= R AT Y
= GITY-5T-ZP= =)= MIRAMER- FL- . — R SRS YT Y "‘
TITLE L)) [ Delete TMLE wawE = [ Change D Addmon
NAME CHANTAL, CHARLES HAME
sTreeT AcoRess | 6781 MEADE ST STREET ADDAESS
CHTY - ST-2IF HOLLYWOQOD FL CITY-ST-21P
TLE T &Dem[e TIE - (®Change [ Addtion
NAME CHARLES, GEORGES - NAME 1?:0\-('}\ Ma RA,OLQ e
stReeT anoRess | 6781 MEADE ST STREETAOORESS | g, <] 8/ eode. Street
CY-§T-7P AH(?LLYWOOD FL an-si-2r #n i ’ w(roa{ R) ] - )
TmE.. o) - = R = Delgte " TILET T - T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP

of the cerporation or the receiver or trustee empowered to execute t

changed, or on an attachmenWss with all other Iike
i ) d
SIGNATURE: Ut =eiELl.

repon as required by Chapter 617, Floriga Statutes;
owared.

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under cath; that | ami an officer or director

and that my name appears in Block 10 or Block 11 if

(/0] 200/




