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AMCUNT DUE ON OR BEFURE 09730/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236. 25)

=K au, 1.

NONPR OFIT FLORIDA DEPARTMENT OF STATE
CORPORATEON Sandra S
ANNUAL REPORT Becretary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT # N96000000235 9)

EGLISE BE\P'I'ISTE HAITIENNE LES RACHETES, INC.

i

Principal Plake of Business Mailing Address

9150 N.W. 17TH AVENUE 9150 NW. 17TH AVENUE

FILED

S6NOY 18 PH 2: Ob
SECRETARY OF STATE

"R

3. Date Incorporated or Qualified

MIAM! FL 33147 MIAMI FL 33147 01/16/1996
4. FEI Number Applied For
650594453 Net Applicable
2. Principal Place of Business 2a. Mailing Address . . $8.75 o
5. Certificate of Status Desired ~ [_] - {9 Additional
2] B2450 Mt 14 Th AVEME (] thto v 47 ?i‘" , " Feo Requied
g.ute Apt. & etc, Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
/!fbg'(,gf _' ﬁg P7AYA ) Trust Fund Contribution Added to Fees
& Sfafe City & 313 7. Is this nonprofit corporation a homeowners association?
_l /“i«hmm Hariile m M Ao e
Cauntry 8. This oorporahon owes or has paid the current year lntanglbre
2_! rz,g /b 7 E] 2_| 9, ?[&7 ;l Personal Property Tax due June 30. Yes [:I Na
9. Name and Address of Current RegisteltdAgent 10. Name and Address of New Registered Agent
81| Name
CIML, VENEL REV 2| Street Address (P.O. Box Number is Nof Acceptable)
1460 N.W. 92ND STREET
MIAMI FL 33147 83
84| City l Zip Code

FL [

11. Pursuant to the provisions of sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purbose of changing its registered

office or registered agent, or both, in the

State of Flo da. Such changa was authorized by the corporation’s board of directors. | heraby accept the appeintment as registered

agent. larn pt the gilig f section 6170503, Florida Statutes.
SIGNATURE _ /Eﬁ, Eﬁ }ce ;by /? /u/ / . _ .
rature, typed or piintad rame of reglstered agant and Uifs # applicable. {NOTE: Raglstersd Agent signature required when reinstating) JO=JI— ;/ &oaE

12, OFFICERS AND DIRECTORS MI 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ik PD ] ceLere T4 TITE p "
HAME CIVIL, VENEL REV 1.2 NAME
smegevaporess| 1460 N.W. 92ND STREET 1.3 STREET ADDRES!
cmvsrze | MIAMI FL 14 CITYSTZIP E Eg
TITLE ‘m D DELETE 2ATHLE
NAME ANGLADE, CLICENIE 22NAME
sTReET ADORESS| 1460 N.W. 92ND STREET 2.3 STREETADDRESS
cmvstze | MIAMI FL ZACTYSTZP LA [ 0 D s e o} g P gy
e ISD [Jome=  forme -11/24/35— Dol
NAME BRUTUS, DELIVRANCE 3.2 NAME B TIN5 T SR
sTRecTADDRESS [ 13200 N.W, 22ND AVENUE 33 STREET ADDRESS | . .
CITY-ST-ZIP MIAMI FL 3.4 CITY-ST-ZP B
TITLE L[] [ ozeTe 41TILE [T change [] Addition
NAME PAUL, AUREL 4.2 NAME
sTReeT ADORESS | 3362 N.W. 194TH STREET 43 STREETADDRESS

| CITY-ST-2P MIAMI FL 44 CITY-ST-ZP
TME [ pereTs 81 TILE [J cnangs [ Adcition
NAME 5.2 NAME

¥ STREET ADDRESS 5.3 STREET ADDRESS
CITY-Si-ZP 5,4 CITY-ST-ZIP
e [Jomere  formme [ 1 change [_] Addition
NAME B2 NAME
STREET ADORESS 63 STREET ADORESS
CITY-STZIP 64 CITY-5T-ZIP

14. 1 hereby cerhm that the Information supz:lied with this filing does not qualify Tor the exemption stated in saction 119. O7(3)(D), Florida Statutes. | further cartify that the infermation
I

indicated on this annual repon or 5UppP

an officer or director of the carporation or the recaiver of frustes empowered to execute this report as regquired by Chapter 617,

in Blogk 12 or Block 13 if changed, ar on an attachment with an address.

/77 ZAIVE

SIGNATURE:

L e JIRED

lemental annua)l report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

lorida Statutes; and that my name appears

SIGNATURE AND TYPED OR PRINTED N}lﬁs 5 SIGNING OFFICER OR DIRECTOR

jo- 3¢ Gg
Bate [

Daytime Prone #

0005337

CR2E037 (5/98)



