2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000003801

1. Entity Name

EGLISE EVANGELIQUE DES PELERINS, INC.

Feb 07, 2001 8:00 am
Secretary of State

02-07-2001 90151 031 ****51.25

Principal Place of Business

TH293 NI ST
N MIAMI FL 33167

Mailing Address

" =P, BOK'680507 ==~
MIAMI FL 33168

713370

2. Principal Place of Business 3. Mailing Address

AT M

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65’0537279 Not Applicable
Zip Couniry Zp Country 5. Cenificate of Status Desired O $8 75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.C. Box Number is Not Acceptable
PASTEURIN, JAMES N REV rect Address (7.0, Box Number] pladlo)
401 NW 152 ST.
BISCAYNE GARDENS FL 33169

City

Zip Code

FL

ig its registered office or registered agent, or both, in the state of Florida,

(NOTE: Registered Agent signature reguired whan reinstating)

e -(4’* T e — iR rmeal D~ — 1t el . - S e —— s | i ST s q-r=9mf-;—_~-a--—-—-«-——"—--“’>--% =
FILE NOW: 9. Elegtion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TTLE DPT O betete TITLE O change (] Addition | 3
NAME PASTEURIN, JAMES N REV NAME 2
STREET ADDRESS | 401 NLW. 152 ST STREET ADDRESS g
CITY-ST-ZIP CITY-ST-ZIP
BISCAYNE GARDENS FL 33169 o

THLE 'R O Delete TTLE [JChange [ Addition S
NAME PASTEURIN, MARIE N NAME
STREET ADDRESS | 401 NW 152 ST. STREET ADDRESS
Ciry-sT-21P BISCAYNE GARDENS FL 33169 cimy-S1-21P
TITLE T [ Delete TTLE T change [ Addition
NAME FORBES, AXEXANDE NAME
STREET ADDRESS | 11744 NW 22 CT STREET ADDRESS
CITY-8T-2IP MlAMI FL 33167 CITY-ST-2IP
TITLE T T Delete TMLE ) change [ Addition
HAME YOLENE, EUGENE NAME
STREET ADDRESS | 335 NW 187TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

_ CITY-5T-2IP CITY-ST-7IP
TITLE O palete TRLE {ZJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin
indicatec on this report or supplemental report is true and accurale ang that
of the corporation or the recaiver or trustae empowered to execute t' =
changed, or on an aftachné AMa j

with
SIGNATURE: ) _/ » 7

hs rqm ed by Chaptsi

does not qualify for the exemtlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

3 the

&17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

same legal effect as if made under oath;, that | am an officer or director

250/

/ Data Daytime Phone #
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