FILED

Feb 20,2007 8:00 am
2007 NOT- O R ORI, SORPORATION Secretary of State

02-20-2007 90056 025 ****61.25
DOCUMENT # N96000005688

1. Entity Name

EGLISE DE DIEU MAISON DE PRIERE OF MIAMI, INC.

Principal Place of Business Mailing Address
1291 N.W. 29TH STREET 1291-99 NW 29TH STREET 4 00 2 1 70 2
MIAMI, FL 33142 BUILDING

MIAMI, FL 33142

T T G GHCL A ARR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252007 Chg-NP CR2E037 (12]06)
City & State Cily & Statle 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired [ ?g'zfqﬁffém"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name
BASSETTE, JERACHMED
1458 NW 32ND STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33142
City FL I Zip Code

8. The above named entily Submits Lhis stalement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent

SIGNATURE
Signalure, typad o ponted « anre ¢f regrsiored agenl and tle ¢ apoheabike {MOTE Ragisiered Agent signatura requised when remstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10
TITLE ppP ] peiste HILE [ change [ Addition
NAME ‘| BASSETTE, BELIUS NAME - '
SIREET ADDRESS | 1458 NW 32 ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33142 P Iy -ST-21P
THLE DS [B/Deigte THLE [JChange  [J Addition
NAME POLLAS, MERREDIEU NAME
STREET ADDRESS | 595 N.E. 139TH ST, #6 STREET ABDRESS
CITY-5T-Z2IP MIAMI, FL 33161 CITY-ST- 4P
INMLE DV [ pelete TITLE []1Change [ Addilion
NAME BASSETTE, MARIE M NAME
STREET ADDRESS | 1458 NW 32 ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33142 Ciry-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CIFY-SI-2IP
e [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-2IF
TTLE £ Delete (13 [ change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP

12. | hereby centify that the information supplied with this Iiling does nut gualily for the exemplions contained in Chapter 119, Flonida Statutes. | further certity that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an cfficer or director
of the corporation or the receiver o1 trustee empowered to execute this report as required by Chapter §17. Florida Statutes; and that my name appears in Block 10 or Blogk 31 i
changed, or on an attachment with an address, with all other like empowered.

HGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

SIGNATURE: _fuca? L2 /,/4:/&7 (:05) (27-2114



