-~ Wy .

2004 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

Py

DOCUNENT #

1. Entity Name

N96000000235

EGLISE BAPTISTE HAITIENNE LES RACHETES, INC.

Principal Place of Business
8390 N.W. 14TH AVENUE
MIAME, FL 33147

Mailing Address
1460 N.W. 92 STREET
MIAMI, FL 33167

2. Principal Place of Businass 3, Mailing Addrass

REINSTATEMENT oY

%JIIHIIIIIIHIIIHII\IIIIHIIHIIIH\IH!IIHIHIIII“III\[HIH\]III

Suite, Apt. #, ola. Suite, Apt. #, sic. 12222004 REIN-NP CRIEOSY (5/04)
City & State City & State 4. FE! Number Applied Forr
. Ce o . 65'059445? . . - —= Not Applicable
2 Zi t iti
i Country P Country 5. Certificate of Status Desired ~ [] 9879 Additional
Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named eniity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE L, M )

. Signature, typed or printed name of regrstered agent and R Applicable.

(NOTE: Ragistersd Agent signaturs required when reinstating)

FILE NOW!!! FEE IS $61.25
After January 1, 2005, Fee will be $122.50

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

Make check payable to
Florida Department ot State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD {71 Detete TINE [ Change [ Addition
. NAME CIVIL, VENEL. REV NAME

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

CITY-ST-2F MIAMI, FL 33147 CITY-ST-ZIP

TI7LE vD [ Delete TILE O Change [ addition

RAME ANGLADE, CLICENIE NAME

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

ery-s1-3P 7| MIAMIC FL 33147 - - - CIFY-§7-2P

THLE SD [ Delete TILE {J Change [ Addition

NAME BRUTUS, DELIVRANCE NAME

STREET ADDAESS | 13200 N.W. 22ND AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI, FL OTY-ST-21P

TITLE TD i} Deleta TITLE [ change - [ Addition

NAME PAUL, AUREL NAME

STREET ADDRESS | 3362 N.W. 194TH STREET STREET ADDRESS

CITY-ST-21P MIAMI, FL CITY-5T1-2IP

TITLE SDA 1 Detete TITLE O changa [ Addition

NAME BELJOUS, LYONEL NAME . s e B R

STREET ADDRESS | 435 NE 109 ST STREET ADDRESS . ?- i—!f’;?li-«’ ‘_"13’!_:—"' 1 :I-,é':'g __}T o

CITY-ST-ZIP MIAMI, FL 33147 CITy-81-2P 11/04,/ 050104700 ¥l3b. 2o

TITLE DA | O etete TIE O Ghanga  [] Addition

NAME MADELEINE, CIVIL NAME

STREET ADDRESS | 1310 NW 101 8T STREET ADDRESS

CITY-§T-21P MIAMI, FL 33147 CITY-5T1-2P

12. | heraby certily that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3){i), Flurida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 il

changed, or en an altachmant with an addre;

SIGNATURE:

. with all other like empowered.
ra ’

Y-28 04

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Prore #




