2001 UNIFORM BUSINESS REPORT (UBR) FILED

g
DOCUMENT # N94000003991 - . Apr 30,2001 8:00 am &
" iy Neree ecretary of State

EGLISE EVANGELIQUE MARANATHA, INC. 04-30-2001 90057 043 ***%70.00
Principal Place of Business Mailing Address
7297 NW. 2ND AVE. 7297 N.W. 2ND AVE.
MIAMI FL 33150 MIAME FL 33150
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numhber Applied For
65-0532377 Not Applicable
Zi t i it
P Country Zip Country 5. Certificate of Status Desired IZ’ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLEY. CHRISTOPHER P . Street Address {P.C. Box Number is Not Acceplable)
¥
11098 BISCAYNE BLVD. #205
MIAMI FL 33161
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
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registerad Ageni signatwe required when reinstating) DATE
FILE NOW/: 9. Election Campaign Financing $5.00 May Be Make Check Payable io
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of Siaie
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
; 7. S , — =
TLE DP T Delet me 23K\ n gse o Citerrior Arhange [ Addition g
NAME KINGSTON, GIERRIE NAME 1060 0w iy =
STREETADORESS | 7297 NW 2ND AVE STREET ADDRESS 2 N A S ¢ i r
oT-sT2P | MIAMI FL 33150 avsw (e FC. 3776 % <
o
e ov [ pelete TITLE [ Change [ Addition g
NAME MAXON, HYPOLYTE NAME
sTReeT aporess | 2475 NE 169 ST #210 STREET ADDRESS
orv-st-2¢ | N. MIAMI BEACH FL 33181 ) OTY-ST20 | g
TME DS & Delete TITLE 7):,‘ e, f Merons ¢, N ohange  [Fhddiion
NAME ALMONOR, JEAN SMITH NAME 1R]0 M E. 19 -._6> " &
STREET ADDRESS | 585 N.W. 129 STREET STREET ADDRESS _'K - & o L q';;? ~
orvsize | N, MIAMI FL 33168 oreseae | N AR PL 330X
e T 1 Delete TILE O Change [ Addition
NAME ETIENNE, FELICIA MAME
STREETADDRESS § 2020 N.W. 100TH ST. STREET ADDRESS
CiTy-ST-2IP M|AM| FL 33147 CITY-S1-212
TITLE DC [ Delets TITLE [ Change ] Addition
NAME CLEHOMME, EDUARDO NAME
STREET ADDRESS | 9841 NW 23RD AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33147 CITY-ST-2IP
TMLE oc 3 Delete e [JChange [ Addition
NAME MERICIN, FRANCOIS NAME
STREET ADDRESS | 2920 NW 10 ST STREET ADDRESS
clry-$1-2P MIAMI FL 33147 CITY-§T-2P
12. | hereby certity that the inforraation supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen h-ﬂrrﬁddréé's;"\‘r&'ﬂh grlike #mpowered.
SIGNATURR: o 7 - ' e
: fon) Jeg g7




