2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

ecretary of State

04-17-2003 90220 040 ****5] 25

DOCUMENT # N95000004188

1. Entity Name

EGLISE BAPTISTE HAITIENNE DU SiNAI, INC.

Principal Place of Business Mailing Address
31 NE 170 ST 31 NE 170 8T
N MIAMI BEACH FL 33162 N MIAMI BEACH FL 33162
us Us e '
QY726 A /9/_(:24& /fly‘i’/
Suite, Apt. #, etc. Suite, Apt. # etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & Staje ~ / ) 4. FelMumber NOT APPLICABLE Applied For
/p,%s" éf_ "ALCL&/ 4 Not Applicable
Zip Country o .20 Counlr . - , $8.75 additional
3 0—9 ys St - ¢ 0. 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e e e et e b Tt m ™ - _..Narr!e:...;».-;-:-—_",_-;_-"— e I e
YOUSSA'NT' MARC Sireet Address (P.O. Box Number is Mot Acceptable)
321 N.E. 170 ST
N MIAMI BEACH FL 33162

City FL Zip Cods

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. | am familiar with, and accept

the obligations of registered agent.
-~
e Asitia oy Sy Jod
e

SIGNATURE -
Slignature, typed or printed h:ame of registered agent and title if applicabla. {(NOTE=Fagisterad Agent signatura reguired when rainstating)
i X 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 S . ay Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
B
10. .- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 10
TImE D . " [OoDelsts TITLE ‘ [JGhange (] Addition
HAME TOUSSAINT, RUTH S NAME
streeT aooness | 321 NE 170 ST. STREET ADDRESS
CITy-ST-2IP MIAME FL 33147 CITY-5T-2IP
TITLE D [ Delete TITLE O change [ Addition
NAME CAZEAU, MARILYN T NAME
staeer aponess | 1128 NW 116TH TERRACE STREET ADDRESS
arv-sr-ze | MIAMI FL 33168 CITY-ST-2IP
TITLE D~ T Oowee -~ e . i - [ Change [ Addition
NAME CAZEAU, HOSNY HAME
streeT aooness | 1128 NW 116TH TERRACE STREET ADDRESS
CITY-s7-21P MIAMI FL 33168 CImy-S1-2P
TITLE D ] nelate TTLE [ Change [ Addition
NAME TOUSSAINT, ANNA L NAME
streer aooress | 329 NE 170 ST. STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33147 CITY-ST-ZIF
TITLE D O elete TITLE [JChange [ Addition
NAME MYLA, GERTHA NANE
sTReeT Aporess | 1940 NW 188 TERRACE STREET ADDRESS
CITY-ST-2P MIAMI FL 33056 CITY-5T-2IP
TITLE [ Delete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7iP

12. | hereby certify that the information supplied with this flling 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 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 to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all othgr like empowered.

SIGNATURE: 4 AEQUIRED 23 [>%2 3uo-/05%

B

CR2E037 (10/02)



