2002 leFonM BusiNEss REPORT (UBR) FILED

DOCUMENT # N94000003801 R ety of Gtate™

EGLISE EVANGELIQUE DES PELERINS, INC. 02-21-2002 90069 050 ****61.25
Principal Place of Business Mailing Address
1293 NW. 119 ST P.0. BOX 680507
N MIAMI FL 33167 MIAMI FL 33168
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650537279 Not Applicable
Zi N Cauntry Zip Country 5. Certlflcate of Staius Deswed‘ O ?8'75 Additional
e - . P TRt e [PRDS S B eg Hequired -
6. Name and Address of Current Registered Agent 7. Name and Address oi New Registered Agent
Name
PASTEURN, JAMES N REV . Street Address (P.O. Box Number is Not Acceptable)
401 NW 152 8T.
BISCAYNE GARDENS FL 33169
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

Slgnature, typed or printgd name of registered agent and fitls if applicable. (NOTE: Registered Agent signatura requirad when rainstating) DATE

CR2E037 (9/01)

N 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. N QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE * |DPT (] Delete TITLE {J Change [ Addition
wMe . |PASTEURIN, JAMES N REV NAME
STREET ADDRESS | 4011 N.W. 152 ST STREET ADDRESS
Crv-sT-2F | BISCAYNE GARDENS FL 33169 Cy-st-2
TITLE Dvs O petete TITLE O change 3 Addition
NAME PASTEURIN, MARIE N NAME
STREET ADDRESS | 401 NW 152 ST. STREET ADDRESS
Cv-ST-2P . | BISCAYNE. GARDENS FL 33169- . - T Rl - = -
e T 2T eiee TITLE é “ e A’-C ; e,r— (‘ 0/) gh?’ [AThange [ Addition
HAME FORBES, AXEXANDE HAME Y3
STREET ADDRESS | 11744 NW 22 CT staecT aooress |/ 92 65 Mb /2 7@2( €
or-sT-2P | \IAMI FL 33167 orv-st-ze (PP AKX /, 3!‘3 (&
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE 7 Delete TITLE [C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-21P
TITLE [ Delete TTLe {J Change  [X Addition
HAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZP CITY-ST1-7P

12. | hereby certify that the information glipnligd with this filing doge not qualify for te exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplerfiental redst is true and ag€urate and that myfsignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporat\on or the recenp o ustee elppowered toAxecute this report a8 required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

AEQURED DA 1D-PR




