2001 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # N95000005006 May 11, 2001 8:00 am

1. Entity Name
EL SHADDAI PRESBYTERIAN CHURCH, INC. Secretary of State
05-11-2001 90077 023 ****70.00

Principal Place of Business i Mailing Address
11303 NE 13TH AVENUE - ) 13651 S BISCAYNE RIVER DR
MIAMI FL 33161 MIAMI FL 32161
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-06 Applied For
19790 N Mot Applicable

Zp = = T Country - 7 — Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name )

ST. GERMAIN' JEAN DONY . Street Address (P.O. Box Number is Not Acceptable)

13651 S. BISCAYNE RIVER DRIVE

MIAMI FL 33161
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 Fiorida.

SIGNATURE

Stgnature, typad o printed nama of registered agent and title il applicabie. {NOTE: Ragistared 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. L Addedto Fees Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TE D [J Dalete TITLE Ochange [ Adaiion | S
o

e ST GERMAN, JEAN D REV N 2
STREET AOCRESS | 13854 S BISCAYNE RIVER DR STREES[ A[;DFRESS %
CITY-S1-21P CITY-ST-2i

MIAMI FL 33161 @
TILE D O oelete TNLE [ Change ] Addition | 5

Jwe | ETENE, ELMELECH B L o
| “STREET ADDRESS ""13'42 NW 108 STR—EET- o - STREET ADDRESS™| ™ ™ - - e

Gy-§T-21P M.'AM.I FL 33167 CITY-ST-ZIP
TITLE D 3 pelete TILE [ Change [ Additien
e JOSEPH, JUANACE Nave
STREET ADDRESS 1860 NE 142 STREET, APT 7J STREET ADDRESS
CITY-8T-21P MIAMLFL 23181 CITY-ST-2IF
TILE [ petete TILE Jchange [ Agdition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

12. 1 nereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)()), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trug.and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusige-eenptiwered to ext'a_ﬁule this repordi as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 it

3 d hallother like empowered. ’

/ p e B . .
O\ A T2 e Do St.Geemam 42501 305-LB3-034

By b TvPEQ CRSAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phans #

i



