FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT e Secretary of State
1996 oy . . DIVISION OF CORPORATIONS

DOCUMENT # N95000000476 (0)

1. Corporation Name

EGLISE BAPTISTE PHARE LUMINEUX, INC.

AR AR

Principal Place of Business Mailing Addrass
8433 NORTHEAST 2 AVENUE 13700 NORTHEAST 6 AVENUE
MIAMI FL 33138 SUITE 215
MIAME FL 33161
3. Date Incorporated or Qualified 3a. Date of Last Report
Jan 31, 1995,
2, Principal Place of Business 4 2a. Mailing Adclress 4. FEI Number Applied For
nl 5423 NE 2" ave x| IBZ0pHE ¥ ve - 6513€ 26 Not Acplcti
Suite, Apt. #, etc. Suile, Apt. #, elc. . ! $8.75 Additional
i A
22 - " . ]27 ll er 5. Certificate of Status Desired 1.1} Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 may Be
El 2= B -Dade ;ﬂ M'%M Trust Fund Gonlribution O Added to Fees
Zip Country Zip Couritry 8. This corporation has liability for intangible tax under s. 199.032,
a| 33138 a .Ddde El L I? S m M Florida Statutes 0 ves M No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name - .
MERLANER A T L‘LEW ER i
MLM&' iRAVeE
CORAL GABLES FL 33134 83 ‘
84| City 85] Zip Code
Coml Gaé/ej FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion “submits this statement for the purpose of changing its reg‘rsterg office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointmient as registered agent. | am
familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE
U Signature, typed o primed name ol registared agent and titls if appl cable INOTE. Feaisered Agent sgnature racired when rotst ngl o N VAT o

12, OFFICEAS AND DIRECTORS 13. ADDMIONS/CHHANGE S 10 OFFICERS AND DIRECTORS IN 17
TITLE : []DELETE 11TIIE T e [ Ghange Agdition
e ,? Je 1 12 NaME E(se:' Gaél. X

ey, Jean C.pelfis ? 1€
SIREET ADDRESS | | 3 o0 NE C‘! ve 4 RU. 1asmreer poness | FO 2 Na f(osf:
CITY-ST-2IP dtiami ‘;Z aﬂxy, 1407y ST- 2P Miam 1}_&&.-33'{6 l
TITLE D ‘ [C10ELETE 21 TIMLE [ClChange [ Addition

y . HAME
NAME Pierre, precdace. cem
STREET ADORESS 1735 NE ;80 st 23 STREET ADDRESS
crv-st-2e | Ne Midmi, Bl A3 (62 2 4CIY-S1-7P
TITLE by} ’ CIDELETE 1TME [QChange [ Addilicn
NAME Flew rmfr'ﬂ Denls. 32 NAME
sweetavoress | F A 20 ANl -{3 Ave 3.3 STREET ALDRESS

- e
orv-sr-ze | IMilemy, 0 2321SD 34, C/IY-§T-2P
TILE D. s [ IDELETE 41 TIILE [IChaage  [] Addition
NAME Jew. Jeéan .. .Da/ N 4 2 NAME
STREETADDRESS | (B 7D WE Gg Awe f 5 43 STREET ADDRESS
onv-st-zp | Al M{'ami", £L wé(. 44Ty -5T-2P
TILE S [CIDELETE 51 TITLE [Ochange [ Addition
NAME "’ ) 5.2 NAME
STREET ADDRESS C')Z';r' Us, Noralus. & 3 STREET ADDRESS
O A 9575t 4=
crv-si-oe | gl pl BR/SD. 540Y-81-21P
TME T 7 BIDELETE 61TITLE [CiChange [ Addition
. .
we  IRominique Altenor c2uaie
STREET ARDRESS 6.3 STREET ADDRESS
872 Mw 100 ST

CITY-S1-2ZIP i, Fl. 3ABisD. 64 CITy-5T-2IP

14. | do hereby certify that e information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Fiorida Statutes. | further
centify that the information indicated on this annual report or supplemental andual report is rue 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 trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blo 3if changed, or on an atlachment with an address.

SIGNATURE: _ n C. Delfys 02-20=9€. (o5) $72-17%0.

— L ALS .
E OF BIGNING OFFICER OR DIRECTOR

CR2E037 (12/95)




