FILE NOW; FILING FEE IS $61.25 FILED

NONPROFIT
'CORPORAPON . Sandra B. Mortham *

M oos | W e e Secretary of State

DOCUMENT # N97000000328 (1)

1. Corporation Name

MESSIANIQUE TRAINING CENTER AND INSTITUTE, INC.

1 0

Principal Place of Business Mailing Address
S420 NO STATE ROAD 7 5420 NO STATE ROAD 7 3. Date Incorporated or Qualified
FORT LAUDERDALE FL 33319 FORT LAUDERDALE FL 33318 01/16/1997
4. FEI Number Applied For
Z a -
‘ \,l jl— !53 ?7,,,}—/ Not Applicable
2. Principal Piage of Business 28, Mailing Address : 5. Certificats of Status Desired Cl 33_75 Additional
m E Fee Required
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 6. Election Cempaign Finanging $5.00 May Bo
-?El ;ﬂ Trust Fund Conribution O Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
E] ;ﬂ ves No
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;J El gl El Personal Property Tax due June 30. [ ves [ no
8. Name and Address of Curreml Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
VALBRUN- JOSEPH 82| Strest Address (P.O. Box Number is Nol Acceptable)
§20 NW 5TH STREET
HALLANDALE FL &
84! City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agenl. | am familiar with, and accep! the obligations of, Section 517.0503, Florida Statutes,

FLORIDA DEPARTMENNT OF STATE Apr 1 3 1 99 8 8 O O am

SIGNATURE e
Stgnalure, lypsd o prinled nama of regislerod agent and tite i applicable {NOTE: Registered Agant signature roquirad whan reinstating} DATE
12. QOFFICERS AND DIRECTORS 13. ’}}DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD 7 DELETE 11 TITLE YV Preside A 2‘— [T change [T Addition
NAME VALBRUN, JOSEPH 1.2 NAME Joser VA Vheon)d
sreevaooness | 5420 NO STATE ROAD 7 S5AMe_ 13STREETADDRESS | £ ¢g 2.5 Ao dTATE RD 7
CITY-ST-21P FORT LAUDERDALE Fi 33319 14 CITY-ST. 2 ﬁ/‘. fauderdate F1 33349
TIME VvsD ] DELETE 21 TME DVice PrResrd e +  Dchengs T Addiion
NAME VALBRUN, MARYSE 22 NAME MR RV S VA fgr UM
streer aporess | 5420 NO STATE ROAD 7 SAm e 23 steeet vhess | 3 “ 20 M S1A te RO Y
CITY- §T- 7P FORT LAUDERDALE FL 33318 2aomy-si-ap | o £ e -
TNE T [ DELETE 317MLE D e}
A JNBAPTISTE, BETTY 32N s ett ‘:__/ &a&% iste
stoeeTapoRess | 5420 NO STATE ROAD 7 n ew ———W sssmeetanness | S (Q FOSter D
CATY-55-2P FORT LAUDERDALE FL 33318 34, CITY-ST-2IP Haflomm CLQM L 2300 q
THLE |METE 41 THLE ' [T Change ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44CITY-§1-21P
I [T orLere 51TILE [ I Change [T Addition
NAME 5.2 NAME
STREET ADDRESS £:3 STREET ADDAESS
CITY-§1-2iP 54 CITY-$T-21P q "b
TLE ] DELETE S1TILF [ Change [T Addition
NAME 62 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
Y- S1-21P 64 0ITY-5T-2P g b F) 1 I 2 Q )
14. | hereby certify thai the information supplied with this Tiling doas not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further canify #hat the informatl

I3
indicatad on this annual report or supplFe)monlal annual reporl is true &nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the cotporation or the 1ecaiver o rusies empowered ta execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if chan or oryan attachment wilh an acdress. "
- e ——— -~ . .
- M/bl'ﬁwu Y m e e - o mm LN Shos A A

. B A B R A RS R B B s

CR2EQ37 (10/97)



