., ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000000235

1. Entity Name

EGLISE BAPTISTE HAITIENNE LES RACHETES, INC.

-
i T T e

Secretary of State

05-06-2002 90104 019 ****51 .25

“Mailng Address

1460 NW. 92 STREET
MIAMI FL 33167

— i

Principal Place of Business

8390 NW. 14TH AVENUE
MIAMI FL 33147

8390 Wi/ 1h TH AW

e o e

e} bhok/ 995t

3. Mailing Addréss

K490 1 14" 10 T Aleine

Q

ko K/ 9737~

ARG

M

Sulte, Apl L #, etc.

HpitSe

DO NOT WRITE IN THIS SPACE

Clty & Stale

Mi4

City & Stat'e

“Suite, Apt. #, etc.
Floida | Mchmi

F/D;’/,qu

4. FEI Number Applied For

Not Applicable

Country

9 3147 B34y

Country

650594453 '

5. Certificate of Status Desired

=) -$8.75 Additional

Fee Required

6. Name and Address of Current Registered Age'hf

CIVIIL, VENEL :
1460 N.W. 92NG STREET
MIAMI FL 33147

7. Name and Address of New Registered Agent

“MiAM

Wo;'/Je

FL55, 7

A’w/ (2 /

8. The above named entity submits this statement for the purpose of changing its registered office or reg|stered agent or both, in the state o Flarida.

el Gl

3T HA

h-48-09

Sighature, typad or pmmémame ol registerad agent and title if applicable.

(NOTE: Reg\slered Agent signature lequ\red whan re:nstaung

ATE

-

s s DR

T

FILE NOW: FEE IS $61 25

4

9. Election Campaign Fmancmg
Trust Fund Centribution.

$5 00 May Be

Added to Fees Department of State

"Make Chéck Payable to. |

ADDITIONS/CHANGES 'I;O OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIREGTORS 11,

TILE PD O celete TILE a7 [change [ Addition

N CIVIL, VENEL REVS e VQM/ C (U / PD

STREET ADDRESS (1460 N.W. 92ND STREET STREET ADDRESS

omv-sTaP | MIAMI FL 33147 omy-St-22 Mléﬁ A/ W ngfM 119/4/ F / ,.?} / 4{7

TITLE VD [T Delete TITLE hange O addition

NAME ANGLADE, CLICENIE NAME V D »4/{ G)/ a de C/’ Cea} 1.(

STREET ADORESS 1460 N.W. 92ND STREET STREET ADDRESS

amv-st-2p |\IAMI FL 33147 CTY-ST-2IP

TITLE SD [ Delete TITLE [3 change [ Addition

N BRUTUS, DELIVRANCE e SD fic /

STREET ADDFESS (13200 N.W. 22ND AVENUE STREET ADORESS B?/b(/ 8 '2>Q/ / Mﬁh ce

om-S1-2¢_ |MAMI FL v | 199000 MY AL A MisM| H

TITLE TO [ Delete TITLE ) Change L] Addition

HAME PAUL, AUREL NAME

STREET ADDRESS (3362 N.W. 194TH STREET STREET ADDRESS W?/L [ /4 4()‘6 / 7oA

or-sT-2e (MIAMI FL CITY-ST-2IP” |

TE 2 Dslete me [3 change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

ENTY-ST-2P CITY-ST-2IP

TNLE O3 Celete TLE i [ Change [ Addition

NAME .. e mmir it S NANE e e 2 e e e
SReeraDoRess | T 0 T ' STREET ADDRESS

OITY-ST-21P CITY-ST-2P

indicated on this report or supplemental report is true an.

SIGNATURE:

of the corparation or the receiver or trustee empowered Lo execute this report as required by

5 ond, p//w/ L -83-09

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQU

=k

L.ur

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 075
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

)i}, Florida Statutes, | further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

....... o a

May 06, 2002 8:00 am|

il

CR2E037 (9/01)




