FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90090 048 ****6]1 .25

DOCUMENT # N96000000235

1. Corporation Name

EGLISE BAPTISTE HAITIENNE LES RACHETES, INC.

Mailing Address

vt 1480 NW. 92 STREET
LT MIAMI FL 33167

Principal Place of Business

B350 NW. 14TH AVENUE .
MIAM! FL 33147 C

| L

2. Principal Place of Business 2a. Mailing Address

3. Date Incolaslgted or Qualifed

2 26] 01/16/1
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
" - 2 650594453 Not Applicable
City & Stat City & Stat - iti
r—l ity & State ity e 5. Certifcate of Status Desired O $8.75 Adc!monal
73 E] : Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;II E;] . EI IE‘ Trust Fund Contribution - Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registerad Agent
Bt Name
CIVIL, VENEL REV 82| Street Address (P.0. Box Number is Not Accaplable) §
1480 N.W. 92ND STREET
MIAMI FL 33147 8
84| City 85! Zip Code

FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

L4 P .

SIGNATURE f[/// ‘ Wt”/:/ L —i7-1799

Signature, typed or printed hame of registarad agent and title if appiicable. (NGTE: Registered Agent signature required when reinstating} T DATE Ty
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ) ] DELETE 1A TME [JChange [ ]Addition
NAME CIVIL, VENEL REV .. 12NAME '
swreeT aopress| 1460 N.W. 92ND STREET 1.3 STREET ADORESS
CITY-5T-ZP MIAMI FL . 1.4 CITY-ST-ZP
e VO . ‘ ] DELETE 24 TME [JChange  [J Additiort
NAME ANGLADE, CLICENIE 22 NAME
stree aooress| 1460 N.W. 92ND STREET 23 STREET ADDRESS
orv.stze | MIAMIFL 2.4 CITY-ST-2P
TITLE SD ‘ _ [ DELETE 31TME [OChange [ Additiors
NAME BRUTUS, DELIVRANCE 32NAME
sreeTaooress| 13200 N.W. 22ND AVENUE 33 STREET ADDRESS )
orv.stze | MIAMIFL 34.CTY:ST-2P -7 : -
TME TD [ DELETE 41 TTLE jChange [ Addition
NAME PAUL, AUREL 4. 2NAME ‘ :
streeT anoress| 3362 NW. 194TH STREET 43 STREET ADORESS
crv-srze | MIAMIFL ‘ L4CTY-8T-20 .
me - = = T CIDELETE - . _JsitmEnnm— | e S =[] Change—— LT Additon
NAME 52 NAME - '
STREET ADDRESS 5.3 STREET ADDRESS
— 54 CTY.ST. 2P
TTE [.J DELETE 6ATITLE [QcChange L[] Addition | -
NAME 62 NAME
STREET ADDRESS ) 6.3 STREET ADDRESS
CITY-ST-ZIP oo . 64 CITY-5T-ZP

14,71 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
indicated on this annual report or supplemental annual report is tnue and accurate and that my signature shall have the same leg

al effect as if made under cath; that | am an

officer or director of the corporation or the recelver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, @+ on an attachment with an address, with all other like empowered. -

SIGNATURE 274

0031738

I

-SIGNATURE REQUIRED

SIG| TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO!

Ven7 Ol g sty JS GRS

CR2E037 _(11/98)



