N R

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000000494

1. Entity Name

BAPTIST CHRISTIAN ASSEMBLY & MISSION OUTREACH IN .,

Principal Place of Business

1160 SW 30 AVE
FORT LAUDERDALE FL 33312
us

Mailing Address

1817 NW 15TH ST
FORT LAUDERDALE FL 33311-5326
us

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc,

Suite, Apt. #, elc.

L

FILED
Secretary of State

03-06-2000 90058 034 ****5] 25

DO NOT WRITE IN THIS SPACE

B

City & State City & State 4. FEI Number Applied For
. 65'0457385 Not Applicable
Zip Country Zify Country 0 $8_75 Additional

5. Certificate of Status Desired

Fae Required

- 6. Mame and Address of Current Reglstéred Agent

7. Name and Address of New Registered Agent

Mar 06, 2000 8:00 am

Name
DESIR, ESTANGEL Street Address (P.O. Box Number is Not Acceptable)
1817 N.W. 15 8T.
FORT LAUDERDALE FL 33311 = e
ity FL ip Lode
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or lqéth, in the state of Floriga.
U -
SIGNAT « e R -
oL . Slfnatare, typed Mxriﬁn&me of naéistered agent and title if applicable (NOTE" Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributiar. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE D ' 1 Delets TME O Change [ Addition | &
NAME DESIR, ESTANGEL NAME %
STREET ADDRESS | 1847 NW 15TH STREET STREET ADDRESS 2
CITY-ST-2IP FT. LAUDERDALE FL 33311 CITY-ST-ZiP P
lad
TILE D L] Deiete TITLE [Jchange (] Addition |
NAME - MATHURIN, DENISE NAE
STREET ADORESS | 620 ARIZONA AVE: STREET ADDRESS
omy-sT-2°  I'FT. LAUDERDALE FL - o o CITY-5T-7P CT '
MLE D t@-‘nem TILE J";; CQLE 5 CA O j L crange [ Addition
NAME FINEUSDEDCA— NAME e i L5
STREET ADGRESS |.3421 S.IW.-33-AVENLE-#1 sweer sooress | @O0 % O nd el Bl
m-5T- E1_LAUDERBALE F1-333+2~ ST ‘
CTY-ST-2 efTy-ST-2P /@Ve i /QZ—& y =/ :
TITE D ﬁneme . THLE gb = g-f‘jé_ Tésel Ao [RCnange 1 Adation
HaME | INGLAUDE-WALFRIB-G- : NAME _ .
sThEET A0ReSS L1064 CAROHNA-AVE. sweeraooess | AL T S e A7 ave pAfL
orv-st-ze | ET, | AUDERDALEFL or-51-2° - Lo A B33/
TILE 3] ?:geggge TLE . < X Crange ] Addition
e PHINEUS JESHLA-D we  VPanTa B.LDes L
STREET ADORESS | 3333-SW-15TH-ST. STREET ADDRESS ) - é
arv st | FORT-HAUDERDALE £L- s |/ ﬁ,{? Iﬁ',,d/?:c, 2331}
TLE O Delete e . ’ ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hersby certify that the information supplied with this filing gaes not qualify for the exemplion stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
ingicated on this repor! or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that I am an officer or director
BrD préd 3o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther like elgpowered.

Mﬁﬂ%@

o o o

02 —Jj8- Co

Date Daytime Phone #



