2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004188

1. Entity Name

EGLISE BAPTISTE HAITIENNE DU SINAI, INC.

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90089 018 ****66.25

Principal Place of Business

14600 NW TTH AVE
MIAMI FL 33168

us

Mailing Address

321 NE 1708T.
N. MIAMI FL 33162-2333

us

2. Principal Place of Business

i

AT DNTAU

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

{
ﬁ/v

S T

‘City&State & St _ “|=4. -FEI Number——— ——— —= "=
59-3370553 Not Applicable
4 Zip, Country $8.75 additional

Country /

5. Certlficate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TOUSSAINT, MARC
3061 NW 88TH STREET
MIAMI FL 33147

Name —— ‘
Mare. 7 Q%é.ﬁ#: NE
Street Address (P.O. Box Number is {1~ #rceptable)

a

32| B, )70 ¢

Ci/ty‘J‘ lea M: étdd

Zip Code

FL |33/04

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 P o i
Signature, tvpad or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) * DATE‘
FILE NOW: 8. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QOFFICERS AND DIRECTQORS I—11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE )] : O Delete TLE [ Change . (] Addition
NAME TOUSSAINT, RUTH § NAME

STREET ADDRESS | 321 NE 170 ST. STREET ADDRESS

CITY - ST-ZIF MIAM] FL 33147 CITY-ST-2IP

TMLE D ] Delete 1MLE [ Change [ Addition
NAME CAZEAU, MARILYN T NAME

STREET a0okess | 1928 NW 116TH TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI Fl. 33168 GITY-ST-21P

TILE D [ Detate TiLE [] Change [ Acdition
HAME CAZEAU, HOSNY HAME

STREET ADDRESS | 1128 NW 116TH TERRACE STREET ADDRESS

CITY-ST-2IP M'AM' FL 33168 GITY-ST-2IP

TITLE D [ Detete TITLE [ Change [ Additicn
NAME TOUSSAINT, ANNA L NAME

STREET ADDRESS | 321 NE 170 ST. STREET ADDRESS

CITY-ST-7IP MIAMI FL 33147 CITY-§T-21P

TITLE -D [ Delete TLE [JChange [ Addition
NAME MYLA, GERTHA NAME

STREET ADDRESS | 1040 NW 188 TERRACE STREET ADDRESS

CITY-ST-2IP M]AM' FL 33056 CITY-ST-ZIF

TITLE [ Celete TITLE [JcChange [ Adgition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, wijg

SIGNATURE: _/

all other like empowered.

T Y RED

Date

’r’é/o?pip
yayd

23557 ~£942
{35)@ <123

Daytirne Phane #

CR2EQ37 (9/99)



