2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000000494 Secrer tary of State

BAPTIST CHRISTIAN ASSEMBLY & MISSION OUTREACH IN 02-11-2002 90029 034 ****6] 25
C.
PnncipaI'Place of Business Mailing Address
1817 NW 15TH ST
‘;; Gis FORT LAUDERDALE FL 33311
s : us S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0457385 Not Applicable
ap Country 2 Country 5. Ceriificate of Status Desired [ fg-gfqlﬁfedc"”"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
[)ESlR ESTANGEL Sireet Address. (P.Q. Box Number is Not .A:cc'eptable)' : -
1817 N.W. 15 ST.
FORT LAUDERDALE FL 33311
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
o .
. : 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. [ Added to Fees Depanmem of State
10, 7T .. OFFICERS AND DIRECTORS . AODITIONS/CHANGES TO OFFIGERS AND DIRECTGRS IN 10
TITE D-v - ] Defete TLE O Change (] Addltion
NAME DESIR, ESTANGEL o e
sTREer apoRess | 1817 NW 15TH STREET STREET ADDRESS
CITY-ST-21P FT. LAUDERDA]_E FL 33311 CITY-ST-2P
L D C Delete TITLE [ Shange ] Addition
HAME MATHURIN DENISE NAME
STAEET ADDRESS | 620 ARIZONA AVE STREET AODRESS
omv-st-2¢ | FT. LAUDERDALE FL OTY-ST-212
TTLE D 3 Celste TImE Ol Change  [J Addition
wie - | CHERILUS, JACQUES - - R [T ] R -
streeT aooress | 1305 E RIVER DRIVE STREET ADDRESS )
CITY-ST-2IP MARGATE FL 33083 CITY-ST-2P
TITLE D ' ' Delete TITLE [ change [ Addition
NAME JOSEPH, JOSETTE HAME
sreer anoRess | 445 SW 27 AVE 8 STREET ADDRESS
CITY-ST-2P FT_, LAUDERDALE FL CITY-8T-2IP
TMLE D ) ] Delete TILE [ change [ Addition
NAME DESIR, MANITA B NAME
sTeeT anpress (1817 NW 15 ST STREET ADDRESS
cv-st-2p -V FORT LAUDERDALE FL CiTY-ST-2IP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as reqguired by Chapter 617, Florida Statutes; and that my name appears i Block 10 or Block 11 if
changed, or on an attachmenit with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

Feb 11, 2002 8:00 am i

CR2E037 (9/01)




