2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000001555 Apr 06,2001 8:00 am
1. Entty Namo ecretary of State
EGLISE BAPTISTE DE LA RECONCILIATION, INC. , 04-06-2001 90065 034 ****61.25
Principal Place of Business Mailing Address
5443 N, STATE RD. 7 5443 N. STATE RD. 7 - T
BOX 14 BOX 14 . R
TAMARAC FL 33321 TAMARAC FL 33321 R T
2. Principal Place of Busingss 3. Mailing Address Hllllmmm m“ |l || |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE i
T
City & State City & State 4. FEI Number Applied For
. 65'0365296 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O 58'75 Pfdditional
oe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- - ' T T e T S T e * T memsm— | Name C i e meeal - - e - . e
JEAN-LOUIS FRANTZ REV Street Address (P.0. Box Number is Mot Acceptable)
)
5290 S.W. 8TH STREET
MARGATE FL 33068
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registeréd office or registered agent, or both, ir: the state of Florida.
SIGNATURE
Slignature, typed or printed name of registered agent and title it applicabla. {NOTE: Registered Agent signatura required when reinctating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees .- Department of State !
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PD 1 oelete e r (Change i Adtion |
v JEAN-LOUIS, FRANTZ REV. N deAcon £iEzeq Eaﬁ?&-’ézg S
stheer onvess | 5290 SIW. BTH STREET seessooess | 3/0F BRAVBERR Y W, 5
CITY-$T-21P MARGATE FL 33068 oITY-ST-2IP . i
TITLE D h O Detete TNE Ol Change T Addition %
NAME BELONY, ISAAC NAME
STreeT ADDRESS | 1907 S.W. 81 TERRACE STREET ADDRESS
|.omest2e | NORTH LAUDERDALE FL 33068 ci-sT-2P
TE S - [ Detete THLE ’ T T hange ™ Addition ™|
NAME CADET TOUSSAINT, MARIE RAME
STREET ADDRESS | 6300 S.W. 9TH PLACE STREET ADDRESS
ciry-St-2IP NORTH LAUDERDALE FL 33068 eiry-S7-IP
TITLE D [ Detete ME [ Change [ Acdition
NAME JEAN-LOUIS, MARIE NAME
sTReeT ADDRESS | §290 S.W. 8TH STREET STREET ADDRESS
CITY-S$T-2IP MARGATE FL 33068 CITY-ST-ZIP
13 D O Dakete TILE (O change [ Additien
NAME DARGINSON, LISETTE NAME
STREET ADDRESS | 5748 N.W. 31 AVE #102 STREET ADDRESS
OiTY-S7-2F FT. LAUDERDALE FL 33309 yd eiy-StT-2i8
TILE ST @ oelete TITLE [J Change [ Addition
NAME CAYARD, ULRICK NAME
STREET ADDRESS | 19704 HAMPTON DRIVE STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33434 CITY-ST-2IP
12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on 1his raport or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officet or director
of the corporaticn or the recetver of trustee e mpowerad 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 cn an attachmen bgan addrggs, with all other like empowered.
0 [, 505 P '
SIGNATURE:( AEYNT> Tt - Loires gY-04-0/
X ME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phona #




