2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004741

1. Entity Name

EGLISE EVANGELIQUE BAPTISTE PHILADELPHIE, INC.

FILED 9
May 01, 2001 8:00 am 2
Secretary of State

05-01-2001 90084 041 ****61.25

Principal Place of Busingss

1000 NW 111 STREET
MIAMI FL 33167
us

Mailing Address

P.O. BOX 680624
MIAMI FL 33168

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, slc,

L3 B A T A

L

LRI

DO NOT WRITE IN THIS SPACE

Wi

City & State City & State 4. FEI Number Applied For
650521261 Not Applicable
Zi Countr Z Courtt it
P 4 P Uy 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
MName

JEAN, AMOS
14801 NW 5TH AVENUE
MIAMI FL

Street Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

1

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and tite if appiicatle

{NOTE: Registered Agert signature required wien reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be iiake Check Payable io

FEE IS $51.25 Trust Furd Contribution. Added to Fees Department of Staie
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D [ Delete TTEE i Change [ Addition g
NAME BEAUVAIS, JOJAM NAME S
STREET ADDRESS | 1801 NW 183 ST TREET ADDRESS B
CITY-5T-ZiP MIAMI FL CITY-$7-2IP 8
TIMLE D ] Delete TITLE []Change [ Addilion ;lf:
NAME FLORESTAL, LEONEL NAME
STREETADDRESS | {430 NW 116 TERR STREET ADDRESS
CITY-SF-21P MIAMI EL CITY-ST-2IP
TLE D Delete TLE D - 4 s [7 Change [X\Addmon
g PIERRE, MICHEL X e TCHRISNER. T\hus
STREETADDRESS | 505 NW 120 ST STREET ADDRESS Vo0 Ny VA < eej\—
CITY-ST-2IP MIAMI FL CITY-ST-ZIP \7(\\ -&}‘(\P\ N - ‘-9;,‘3\ 68
TILE D O pelete TITLE [O change [ Addition
NAME ILOURDES, JEAN HAME
STREETADDRESS § 14601 NW 5 AVE STREET ADDRESS
CITY-ST-Z2iP MIAMI FL CITY-ST-Z2tP
TITLE P O Detete TITLE [ Change ] Addition
NAME JEAN, AMOS NAME
STREET ADDRESS | 14601 NW 5TH AVE STREET ADDRESS
CITY-S1-2IP M|AM| FL 33168 CITY-ST-21P
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i)

. Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efféct as if made under oalh; that | am an fficer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617,

changed, or on an altachment with an address, with all other like empowsred.

SIGNATURE: _

ZENATURE AND TYPED

Oy~ Of

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

PRI

ME OF SIGNING OFFICER OR DIRECTOR

() L4357

Date Daytme Phone ¥




