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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000001995

1. Entity Name

_ . Secretary of State

May 14, 2002 8:00 am;

_ _ ok e ok ok
HAITIAN EVANGELICAL CHURCHES UNITED, INC. 03-14-2002 90215 004 #7761.25
Principal Place of Business Mailing Address
716 MICHIGAN AVE. #300 i MIGHIGAN AVE S #0304 = m— e
MIAMI BEACH FL 33139 MIAM! BEACH FL 33139
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650850325 Not Applicable
2ip Country Zip Couniry 5, Certificate of Status Desired 4 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
STERUNG, JOSEPH E Street Address (P.O. Box Number is Not Acceptable)
716 MICHIGAN AVE., #304
MIAMI BEACH FL 33139
City S 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.

CR2E037 {9/01)

SIGNATURE
Signature, typad cr printed name of registerad agent and titie it applicabla, [NOTE: Registered Agent signaturs required when reinstating) DATE
- e ————t s mf ey e e ST e pme T e x e e T A s o I ey AT T e it o e minsd? 7 S0 e
-+ 9. Election Campaign Financing $5.00 Ma Make Check Payable to
. . gn F . y Be Y
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Department of State

0. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE D . O Delete TITLE [ Ghange  [] Addition

NAVE STERLING, JOSEPH E NAME

STREET ADDRESS | 716 MICHIGAN AVE., #304 STREET ADDRESS

CiTY-S57-2IP MlAMI BEACH FL 33139 CITY-5T-2IP

e D ‘ Ooelte - e Ol Change [ Addition

NAME TOUSSAINT, LOUIS F NAME

STREET ADDRESS 535 Nw QTI'H ST STREET ADDRESS

CITY-ST-7iP MW FL 43150 CITY-ST-ZIP

TIME D [ pelete TITLE O Change [ Addition

NARE JEAN-LOUIS, JULES HAME

STREET ADDRESS 17830 Nw 28'|'H CT STREET ADDRESS

CITY-ST-2IP MIAMI FL 33058 CITY-8T-2IP

TITLE D [ Detete TITLE [J change [ Addition

N JOSEPH, LEON v

STREET ADDRESS 12655 NE 1ST AVE STREET ADDRESS

CITY-ST-ZiP MIAM' FL 33161 CITY-5T-2IP

TLE 1 Delete TITLE ‘ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITYST-2IP _ orv-st-zp | . S e i e
HILE e et iz s e O Deete LT [ Change [ Addition

NAME NAME

STREET ADCRESS STAEET ADDRESS

CITY-ST-2IP , CITY-ST-ZIP

12. | hereby certify thal 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

¢hanged, or on an altachment with an address, with ail other like empowered. - R
S05 673642
" e ‘ l —
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