%
2001 UNIFORM BUSINESS REPOF; (UBR) FILED

4
[ ] .
DOCUMENT # N95000005015 - ¢ MSay ! (2’ 2].30, Olf gi_()? am .
1. Entity Name . ecre a O a e
S AT ' j 05-16-2001 90207 027 ****g] 25
EGLISE BAPTISTE CENTRALE HAITIENNE, INC.
Principal Place of Business ! Mailing Address
116 NE 24TH ST. 116 NE 24TH ST.
WILTON MANORS FL 33305 WILTON MANORS FL 3335
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650505651 Not Applicable
Zi Count Zi Count iti
P ouniry ® ounty 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent B . 7. Name and Address of New Registered Agent i
T - T o7 ’ Name
VALEUS, GEORGE A Street Address (P.O. Box Number is Not Acceptable)
4360 NW 4TH ST.
PLANTATION FL 33317 - 7507
ity FL ip 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
Signature, typed or printed name of ragistered agent and title if applicable, (NQTE: Registered 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
1
10. OFFICERS AND DIRECTCORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 -
TITLE MD [ pelete THLE (] Change [ Addition g
S
NAME VALUES, GEORGE A HAME =
STREET ADDRESS 4360 NW 4TH STREE[ STREET ADDRESS g_,
CITY-ST-2IP CITY-ST-ZIP
PLANTATION FL 33317 _u
TITLE D ) [ Delete TITLE [ Change [ Addition 5
NAME SILIN, MARIE L HAME R
STREETADDRESS 1 430} JACKSON BLVD STREET ADDRESS
CITY-ST-2IP Fl' LAUDERDALE FL 33312 CIry-51-2IP
ks D .- [ elete me -7 T [ Ghange ] Addition
v JEAN, JOSEPH A
STREET ADDRESS 7105 sw SRD COURT STREET ADDRESS
ors1-2¢ | NORTH LAUDERDALE FL 33068 ur-S1-20
MLE [ oelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE “JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida 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 lagal effect as if made under oath: that [ am an officer or director
of the corporation or the receivér or trustee ggfpowered 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 attachment wit |i| ¢ with all other like empowered.
' -
7 .'Ill'ﬁﬁ:‘ : i ( ‘
SIGNATURE: A4 A1 = REQUIRED 9 54) SE-2LS |



