2000 UNIFORM BUSINESS REPORT (UBR) FILED

MENT # N . .
DOCUN N94000003801 Y Aug 03,2000 8:00 am
EGLISE EVANGELIQUE DES PELERINS, INC. Secretary of State

08-03-2000 90002 007 ****g] 25
| PlinGifal Fiadeof Busiioss = = TR T = Mailing Address s st s < Tt
1290 NW, 118 ST £.0. BOX 680507
N MIAMI FL 33167 MIAMI FL 33168
s s 00 G
Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 65'0537279 Not Applicable
Zip . . _-Count.ry Zip Country 5. Certificate of Status Desired ] g{g.;ilﬁ:iﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
P ASTEURIN J AMES N REV . ) Street Address (P.O. Box Number is Not Acceptable)
401 NW 152 ST.
BISCAYNE GARDENS FL 33169
City FL Zip Code

8. The above named entity subrmits 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 registered agent and title if applicabla (NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing ' $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Centribution. O Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -~
TITLE DPY 3 Delets TITLE 7 — Clomange  EAfadition | S
A PASTEURIN, JAMES N REV NAME e Etgene .
STREET ADDRESS | 401 N.W. 152 ST STREET ADDRESS / S ﬁf— =
£imy-S1-2IP BISCAYNE GARDENS FL 33169 ciy-st-2p %2—// 'q_Q’. g-;ré i . r:
TMLE ovs 7 Delete TILE [l change [ Addition |
NAME PASTEURIN, MARIE N NAME
STREETADDRESS | 401 NW 152 ST. STREET ADDRESS
Ciry-ST-1P BISCAYNE GARDENS FL 33169 CITY-ST-2IP
TTLE T T O oelete TILE O change [ Aduition
HAME FORBES, AXEXANDE . NAME
STREETADDRESS | 11744 NW 22 CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33167 CITY-57-2IP
THLE [ Delete s {Jchange [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S$T-ZIP - CITY-ST-2P
TME [T Delete TI7LE ; [ crange [ Addition
RAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-7IP CITY-§T-ZP
TLE [2 Delete TITLE ‘ i - . [:_I_Change _ O agdiion |

Lo NAME - = -__-. ——— L — T - e P =R NAME = e TR el T S e e

STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accyrgte and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of tha corparation or the receijeroTustee empowered to exgCuje theeport as reguired by apter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ap.agchmepgtvith ap address, with all othe 'if- owered.

’
x

SIGNATURE- 1L 7 2 1 7000 ke OV NP SO fres) LD /-40s

PED OR PRINTES NEWIE OF SIGNING OFFICER OR DIRECTOR Caytime Phona #

N

4



