2001 UNIFORM BUSINESS REPORT (UBR)

FILED

>

DOCUMENT # NS5000000476

1. Entity Name

EGLISE BAPTISTE PHARE LUMINEUX, INC.

Jul 25, 2001 8:00 am
Secretary of State

05-11-2001 90037 036 ****61.25

N)

Principal Place of Business

8397 NE 2 AVENUE
MIAMI FL 33138
us

Mailing Address

745 NE 163RD ST
MIAMI FL 33162
us

I

- 76916

T

M

2. Principeal Place of Business 3. Mailing ;Qddress d
R397 NE 2 ave 748 NE 163 st /
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
M am l‘ 2 £ L
City & State City & State 4. FEi Number Applied For
Miams ; £lor' 4a N-Midwmy Beach, L -~ osizg G HED FOR Not Applcable
Zip Country Zip Country " , $8_75 Additional
5. Certificate of Status Desired d ,
dIr3g | Us A6 1 UYSs Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
Amerilaw YER
AMERILAWYER Street Address (P.O, Box Number js Not Accepiable)
343 ALMERIA AVENUE 34> Almeria Ave
CORAL GABLES FL 33134 Cora| Gables
City Zip Code
. Covral C;‘aé)fcg, FL 33134
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, of both, in the state of Florida.
SIGNATURE
Slgnature, typed of printed name of registared agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
!
FiLE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Caritribution. Added to Fees Department of State

J
ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

10. CFFICERS AND DIRECTORS 11.
TITLE D [ Delete TInE D . [ Change [ Addiion
NAME DELFIS, JEAN C REV NAME De [FIS) Iean . Rev -
streeT Aboress | 535 NE 160TH TERR sTReET ADDRESS |1 070 NE 1637954
orv-si2r | MIAME FL 33162 Sy piami Beach £0 33062.
TITLE D [ Delete TLE D 7 [ Change  [J Addition
NAME ELGE, GABLE NAME Elge , Ggb {<
street anoness | 1021 NE 160 STREET saeer anoness (1O 24 N& 16O ST
CITY-$7-21P NORTH MIAM! Fi. 33162 CITY-ST-2IP ) - T Beack. £l 33162 - .
TITE I[-')LEURANTIN DENIS th]gme TLE . Y [7Chenge [ Addition
NAME \ NAME ¥ -
 sTheeT aboRess | 9220 NW 3RD AVE STREET ADDRESS 1%3 ;{anf b%%:q{gﬁ
CITY-ST-21P MIAMI FL 33150 av-st2e | npami. £ 3 313
TME gARLO DORVAL [ pelete TILE g 4 [J Change [ Addition
NAME \ NAME S retm lux *
stReeTaoosess | 8012 NE 7TH AVE sRecT aporess | R Yp N & 16 ! st—be Wee
CITY-ST-2IP MIAMI FL 33138 CITY-ST-2IP A N’lfdh’n’ Baﬁch 33/¢ 2.
TTLE .II;ROPHETIA NOEL 1 Delete TILE T - [ Change (] Addition
NAME . NAME -
steer aooress | 1021 NE 160 ST. STREET ADDRESS [‘g 0‘2{{11‘\} Ep'; g f M}} ‘étm
CITY-§T-21P N, MIAMI 8CH FL 33162 CITY-ST-21P N pMiami Bea.ch £[B3316Q.
TTLE gELFIS JEAN G REV O Delete TITLE D ’ Ol Change ] Addition
NAME s . NAME *
STerTAGORESS | 535 NE-160' TERRACE ™™~ =~ smo - Bl «??*gﬁ%é— R.')f‘ué-i ’sg‘g'—'w“' '
CITY-S1-2P MIAMI FL 33182 CITY-ST-ZP Nopirtamt Beach =L 331632 .

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or frustee empowered to execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg £55, with a‘ll other like empowered.

T L
SIGNATURE: =F

Delfis

2 /16 /07 (Sl et - DF L

CR2E037 (5/01)



