2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # N96000006300

1. Entity Name .

- CHAISTIAN. BAPTISTE, CHURCH OF CANAAN, INC. .. .. .

B

"

B

Principal Place of Business Mailing Address
274 NE 59 STREET

MIAMI FL 3138 MIAME FL 33161-7033

313 NE. 107TH STREET

- 1uyed

2. Principal Place of Business 3. Mailing Address

]

Suite, Apt. #, elc. Suite, Apt. #, etc,

OO NOT WRITE (N THIS SPACE

FILED
Apr 29, 2000 8:00 am
ecretary of State

04-29-2000 90054 001 ****61 .25
04-29-2000 90054 002 ****%8 75

A

City & State City & State 4, FEI Number . . | Applied For
50743204 ¥~ | Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired M $8'75 Add‘itional
Fae Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:
Street Address (P.C. Box Number is Not Acceptable)
THOMAS, REPHA
14115 NE 7TH AVE
M 161
JAMI FL 3316 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signafurs required when reinstating} DATE
FILE NOW: 8. Election Carmpaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE P [ pelete - R TMLE [ change [ Addition
HAME DESENTANT, JOSEPH NAME

STREET ADDRESS | 574 NLE. 59 STREET STREET ADDRESS

GITY-ST-2IP Fl 33138 CITY-ST-2iP

TLE v O pelete TINLE [Jchange [ Addition
HAME CHARLES, ESPERT L NAME

STREET ADDRESS | 974 NE 59 STREET STREET ADDRESS

GITY-ST-2IP L 33138 CITY-ST-2IP

TITLE T O] Delete TILE [ change [ Addition
NAME JOSEPH, OSLER hamE

STREET ADDRESS | 974 NE 59 STREFT STREET ADDRESS

CITY-$T-2IP FL 33138 CITY-$T-2IP

TILE [ O Detete TILE (O change  [] Addition
NAME JOSEPH, MARIE C NAME -

STREET ADDRESS | 974 NE 59 STREET STREET ADDRESS

CITY-ST- ZiP FL 33138 CITY-§T-2P

TITLE D T Delete TITLE [ Change [ Addition
NAME THOMAS, REPHA NAME

STREET ADDRESS | 14115 NE 7TH AVE STREET ADDRESS

CITY-ST-2IP Mm1 CITY-ST-ZIP

TILE T T pelete TITLE (] Change  [] Addition
NAME SALVADOR, ULRICK NAME

STREET ADDRESS | 475 N.W. 75 STREET STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the infomjation'
indicatad on this rapart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes.gmppwered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with aratidrg 1731l other like empgwered.

H—T- 60

SIGNATURE:

NG QFFIGER OR DIRECTOR Date

Caytirme Phona #

-CR2E037 (9/99)



