2002 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 06, 2002 8:00 am
DOCUMENT # N96000002950 1
1. Enty Name / Secretary of State
_ o8 ke ke
HAITIAN MISSIONARY BAPTIST CHURCH INC. 08-06-2002 90128 024 77761.25
Principal Place of Business Mailing Address
1731 ALCAZAR DR. 1731 ALCAZAR DR.
MIRAMAR FL 33023 MIRAMAR FL 33023
T R I FIRA T RV ARISRADI
;Q_{Jiie. Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
G NOT APPLICABLE Not Applicable
Zip "7l Country = - Zip - - Country "5, Certificate of Status Desired O Eese'zggtﬁ?i"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.0. Box Number is Not Acceptable)

MOISE, HENRY C REV
7551 FAIRWAY BLVD.
MIRAMAR FL 33023

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office ar registered agent, or both, in the state of Florida.

SIGNATURE
(NOTE: Registarad Agent signature required when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE |S $61'25 Trust Fund Contribution. O Added to Fees gepanmem of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T Co O Delete TITLE [ Change ] Addition
NAME DESTINE, PIERRE NvE
STREET ADDRESS {190 NW 215TH STREET STREET ADDRESS
CITY-S8T-ZIP MlAMl FL 33179 CrY-ST-21P
TITLE TD O Delete TITLE [ Change [ Addition
e - |MODESTIL, NALYSE __ ___ v e e o
STREET ADDRESS 6765 |XORADRNE STREET ADDRESS )
CITY-ST-2IP MIRAMAR FL 33023 CITY-3T-2IP
TITLE D ™ belete TITLE [Jchange  [J Addition
NAME AUGUSTIN, RAYMOND HAME
STREET ADDRESS | 6500 MIRAMAR PRKWY STREET ADDRESS
CITY-ST-2IP M'RAMAR FL 33023 CITY-8T-2P
TMLE T O pelate TITLE [ change [ Addition
NAME NAPOLEON, MRIE-LOURDES NAME
STREET ADDRESS | 7551 GRANDVIEW BLVD STREET ADDRESS
CiTY-ST-2IP MIRAMAR FL 33023 CITY-ST-2IP
TILE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CRY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not gualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation er the receiver or Jrustee empowered to execute this report as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmentith/an address, with all other like empowered.

MATRAH BE ARG Evesel tGme— S0 2

LSIGNATURE AND THEED OR BRINTED NAME OF SICMNING e ER 8 M ervrn T ——

SIGNATURE:

CR2E037 (9/01)




