FILE NOW: FILING FEE IS $61.25 FILED
Cg ggggg;gi\l P {;{ I B FLORIDA DEPARTMENT OF STATE May 3 O 1 99 7 8 O O am

ANNUAL REPORT  (RFES eyt
1997 ﬁj‘ A DIVISIC?N OF CyOP:PSORATIONS Secretary Of State

DOCUMENT # N94000002316 (7)

1. Corporation Name

FAITH EVANGELISTIC MINISTRIES, INC.

RN

3. Date Incorporated or Qualified | 3a. Dale of Last Re
05/15/1

Principal Piace 6! Businoss Mailing Address
8397 NE 2 AVE 8397 NE 2 AVE
MIAMI FI MIAMI FL 331383010

2, Principat Flace of Busingss 2a. Mailing Address 4, FEI Number Applied For
1] 26 3 Not Applicable
Suite, Apt #, etc, Suite, Apt. #, etc. N
wie. Ap P 5, Certificate of Status Desired [:l $8'75 Ad:!nlonal
22 ;ﬂ Fee Required
Gity & Stato City & State 6. Election Campaign Financing $5.00 May Bo
?3] El Trust Fund Contribution ] Addad 10 Fees
Zip Country Zip Country B. This corporation has habllity for intangible tax under &. 199.032,
24 [25] 26] 0] Flotida Statutes Oves [INo
§. Name and Address of Current Registerod Agent 10. Name and Address of New Reglatered Agent
B1] Name
CHAMPAGNE, FRANTZ B2] Street Address (P.O. Box Number Is Nol Aocaptablo)
8397 NE 2 AVE
MIAMI FL (Y]
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the pur%gsa of changing its registered
office or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famifiar with, and accept the ohligations of, Section 617.0503, Florida Statutes,

SIGNATURE __.

Signature. typed or ponlad name of rapisterad agent and litle f applicable. (NOTE: Raglstargs AQem signalure requirsgd when reinstating) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1)
g D [ DECETE 1HTITLE R change L] Addition g
NAME CHAMPAGNE, FRANTZ 1.2 NAME / g
sincer anoress | 1485 NE 121 lST SUITE B-413 1.3 STREET ADDRESS ,??éd /?éd/ é&‘ A% %
CITY-51- 2P N MIAMI FL 33161 ﬁ : 14 CITY-§1-2IP . ;/0 &
ML D DELETE ZATHLE
NAME CHAMPAGNE, VLADYMIR J 22NAME Z. 7/:9!//}’5 Y, 4{/ ///:"m
sirerr aporess | 1555 NE 121 ST #305 23 STREET ADDRESS /f} & £ aﬂﬁ/ cﬂ'é/upt{
CIry-51-21 N MIAMI FL 33161 2.4 CHTY-51-2P 4354,22 L2, ‘éi ? e SEO
TILE D [J ofLete 3ATTLE Change Addition
NAME JACQUES, RAINA 32 HAME
staeer apnasss | 2035 NW 192 TERR 3.3 STREET ADDRESS
LY -51. 2P MIAMI FL 33025 - 34 LTY-51-2P o . =t
Lt DELETE LATTLE Change Addition
- o . SPRobER, ozaas
STREET ADDRESS asweines | 24SS VE SES S7 w £
CITY-ST- 2P 44 CTY-5T- 2P
TILE ] beLere 51TILE Change Addition
NAME 5.2 NAME
STREET ADCRESS ' 5.3 STREET ADORESS
CITY-ST- 7P 5.4 (0Y-ST-2P
TITLE 7 oeLere 6. TITLE [CJ change L] Addition
NAME 62 NAME
SIREET ADDRESS 63 STREEY ADDRESS
QTY-S1-2IP §4 CTY-8T- 2P
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the

informatian indicated cn this annual reporl or su&nlamemal annual report is true and accurate and that my signature sha!| have the same legal efiect as If made under oath; that
tam an officer or director of the cotporation or the receiver or frustee empowared 10 axecule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 It chapnped: ache ith an address. -

SIGNATURE:-

- B4
L
ofFICER O DIRECTOR




