) ' FILE NOW: FlLING FEE 1S $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Moy
Secretary of

DIVISION OF CORPORATIONS

1. Corporation Name

SOCUMENT 7 N9B0000D1799 (3)
EGLISE BAPTISTE MISSIONNAIRE DE MIAMI, INC.

Principal Place of Business

10 NE 124 TERRAGE
MIAMI FL 33161

Mailing Address

10 NE 124 TERRACE
MIAM! FL 33161-5352

FILED

May 30 1997 8:00am

Secretary of State

AU A EOW A

3.

Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Business
1

2a, Mailing Address

26]

4,

FEI Number @m&g ]fj? Applied For

Am Not Applicable

[25]

[a9] 0]

Suite, Apt #, etc, Suite, Apt. #, etc. L $8.75 Additional
[—l ~ ;;l §. Certificate of Status Deslved O Fee Required

City & State City & State 6. Elsction Campaign Financing $5.00 may Ba
;;\ . ;ﬂ Trust Fund Contribution 0 Arided to Fees
__] Zp Country Zip Country 8, This corporation has liabllity lor intangible 1ax under s. 199.032,

Florida Statutes Oves o

POMPANO BEACH N, 33060

L]

9 Name and Addreas of Current Reglstered Agent 0. Neme and Address o New Registared Agent
B1
ANASTHA SAINVIL
POITEVIEW, ANDRE B2 Pl Box Number is Not Acceptable)
121 NE23 CO 5 Terrace

Miami, Florida 33161-5352

84/ City

FL 85| Zip Code

503, Florida Statutes.

" f5{617.0502 and 617.1508, Florida Statutes, the above-named corporation submiis this statement for the purlﬁose of changing its regisiered
" ofhice or registerpd t - he Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accept
- R the obligations of, Section 617

appolntment as registered

informanon indicated on this annual report o
| am an officer or directgrg] the Gorposglion
appears in Block 12 grBjfick 13 ket

SIGNATURE: (‘?f J

attachment with an address.

T OUIRED

SIGNATURE . - ! o - f 1
" “Tynd or printg Inarr, ol repistered agent and tile if applicable. (NOTE: Registerad Agant sigriature raquired when rainstating) DAYE
12, s [, ¢FFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD VY X DELETE 1A TMLE [T Change X Additon
NAME PO ANDRE 1.2 NAME PD
Al K
_ ! ANASTHA SAINVIL
smeetaooness | 121 NE 23SQURT ISSIRETACORESS | 1)y B Jog e St
omy-S1-2 POMPANO BEACH FL 33060 1A CITY-ST-2P P reet, Miami, FL 33161
e ) T DELETE 2.1 TILE [J change™ T Addifion
HAME MILIEN, ENOCK 22WAME .
steeeTaporess | 350 NE 51 STREET 2.3 STREET ADDRESS
CIN-S1- 2P MAMI FL 33137 2.4 0ITV-§T-2R . .
L [J T DELETE RATME [ Crange [ Addition
HAME SAIN ASTHA 3.2 NAME Ve e
sweetapcaess | 10 NE 12 CE 3.3 STREET ADDRESS
CITY-S1-21P MIAMI FL 33181 3.4, CITY-§T- 2P
TITLE TD O DELETE A1 THLE [T Change T Addition
NAME GEDEON, SANTALISE 4.2 NAME
street aoress | 505 NW 123 8T 4.3 STREET ADDRESS
CIY-S1- 21 MIAMI FL 33167 LACITY-§T-21P
TILE 10 ] DELETE 51 TIMLE L) Change L] Addition
NAME DARY, PHARICE 5.2 HAME _
sieer aporess | 105 NE 127 ST 5.3 STREET ADDRESS |
CITY - §1-2 MIAMI FL 33161 EACITY-ST- 29
TINF D (] DELETE £.1 TITLE LI Change [ Addition
NAME BEAUBRUN, BONIFACE 6.2 NAME
street acoress | 2534 JOHNSON ST 5.3 STREET ADRESS
oIy S1- 2P HOLLYWOOD FL 33020 54 CITY-57-2IP
14, | do hereby cerlily thal the information suppl] filing does not quah!y of the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the

et annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ver or trustae empowered to execute this report as required by Chapter 817, Florida Statutes; end that my name

ANASTHA SAINVIL. Prjsidg] q 7
: — -

P NATURE AND TYFED O‘PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dale avtime Phone § 1y d T7aa

CR2E037 (9/96)



