2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000002468

1. Entity Name

L'EGLISE DIEU EST MA VICTOIRE, ING.. *

Principal Place of Business

7178 NW 6 CT
MIAMI FL 33127
us

Mailing Addrass

7178 NW 6 CT
MIAMI FL 33150-604
us

2. Principal Place of Business

3. Mailing Address

Suite, Aot #, etc.

Suite, Apt. #, elc.

FILED E
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90475 044 ****61 .25

[T

BARNTRA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65%58254 Not Applicable
Zip Country Zip Country " . $8.75 additional
) 5. Certificate of Status Desired | . Fee Required
|=___- -_ _ _.-6.-Name and.Addresa of Current Registered Agent— _ -- - —"|- " . - - 7. Name and Addresa of New Replstered Agent =~~~ o
Name
Street Address {P.C. Box Number is Not Acceptable
CENOU, ANDRE R ¢ plable)
12300 NE 4TH AVE, APT. 419 -
MIAMI FL 35161 _
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 >
Slignaturs, typed or printed name of registerad agent and tile it applicable. (NOTE: Registarad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIREC:I'OHS‘- 11. ADDITIONS /CHANGES TO OFFICERS AND BDIRECTORS IN 10 .
e D [ Delete TILE O change [ Adgiion | S
[=]
NAME ANDRE, CENOU NAME o =
STREET ADDRESS | 1458 NE 118 TERR STREET ADDRESS §
GITY-5T-IIP CITY-8T-2IP _ e
MIAMI FL g
e D [ Deete TIME O Change [ Addition | &
NAME ANDRE, CLEMENTINE =
~|~STAEETADDRESS<|~ 1458 NE:118 TERR. — —. . e e w=_ o . STREETADDRESS { .. oo . . —_ -
CITY-$T-2IP MIAMI FL 33138 CITY-5T-2P
TITE D O Dekete e (] Change [ Acdition
NAME BORIZIEL, AGNFAU HAME
STREET ADCRESS | 1458 NE 118 TERR STREET ADDRESS
CITY-ST-ZIP M|AM| FL 33138 CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME - NAME
STREET ADDRESS - STREET ADDAESS
CITY-ST-2IP - CITY-ST-ZIP
TITLE [ Delete TILE CcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE I change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-ZIP
12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation .
indicated on this repert or supplementat report is 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 corparation or the receiver or trustee empowered {6 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.
¥ VOSN35 T Ic,
SIGNATURE: SMAZ Dy BEQUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



