FILE NOW: FILING FEE IS $61.25 FILED

DOCUMENT # N97000000328

1. Corporation Name

MESSIANIQUE TRAINING CENTER AND INSTITUTE, INC.

Principal Place of Business ‘ Maiiing Address : o
5420 NO STATE ROAD 7 ' 5420 NO STATE ROAD 7 ;
FORT LAUDERDALE FL 33319 FORT LAUDERDALE FI. 33318 /
2. Principal Place of Business 2a. Mailing Address ‘ 3. Date Incorporated or Qualifed
[21) [26] 01/16/1997
[ suie Apt#ete T - _ . — Suite, Apt. #,8tc. T T .- — .- |-4 FEiNumber - - = = 7T | applied For
22| 27] 31-1539751 - Not Applicable
City & State . City & State 5. Certifcate of Status Desired (m) $8.75 Add_iticnal
|23 m Fee Raquired
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
[24] [25] [20] [30] Trust Fund Contribution Added to Fees
9. Narne and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. 81| Name
VALBRUN, JOSEPH ' 82| Street Address (P.O. Box Number is Not Acceptable) -
520 NW 5TH STREET =
HALLANDALE FL
B4} City 85t Zip Code
FL

T1 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpese of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE Bignature, typed or printed name of registered agent and tille if applicakie. {NOTE: Ragi Agent sig) fexuiredt whan 3 DATE
12. OFFICERS AND DIRECTORS . 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TM.E PD [ DELETE 11 TITLE PRESIDENT [J Change [ Acdifion
NAME VALBRUN, JOSEPH : 1.2 NAME JOSEPH VALBRUN :
stReeTADORESs| 5420 NO STATE ROAD 7 SAME 1asmeetaooress| 5420 N. STATE ROAD SEVEN
CITY-ST-2PP FORT LALUDERDALE FL 33319 14 CTY-ST-2ZIP FT. LAUDERDALE, FLA. 33319
TE V$D , [ DEWETE 21 TALE VICE PRESIDENT [CChange [ Addition
NAME VALBRUN, MARYSE SAME 22 NAME MARYSE VALBRUN

| -smreeT ADORESS {5420 NO.STATE ROAD-7- -~ ~ - . A Moagmeeraooress| 34200 N STATE ROAD SEVEN -
arv-stze | FORT LAUDERDALE FL 33319 24 CITY-5T-2P FT. LAUDERDALE, FLA, 33319
TME ™ [J DELETE 34 TME TREASURER ClChange [ Addition
NANE BAPTISTE, BETTY 32 NAME BETTY JN. PABTISTE :
smreeraonress| 516 FOSTER RD SAME sasmeeiooress| 519 FOSTER ROAD -
crv.stze | HALLANDALE FL 33009 34, CITY-ST-2P HALLANDALE, FLA. 33009
TIMLE [ DELETE 41TITLE [JChange  [J Addition
NAME 4.2 NAME s
STREET ADDRESS 473 STREET ADDRESS
GITY-ST-2P 44 CITY-5T-ZP .
TE [ peLETE 54 TITLE [JChange [} Addition
NAME . 5.2 NAME
STREET ADDRESS ‘ 53 STREET ADDRESS
CITY-$T-ZP 54 CITY-ST-ZP :
e T, 7, L] pELETE B1TME [JChange [ Addition
NAME-* 7, ; 6.2 NAME '
STREET ADDRESS ’ ’ 6.3 STREET ADDRESS
CITY-ST-23P 64 CITY-ST-ZP

14. ! heraby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or tnustes empowerad to execute this report as required by Chapter 617, Florida $tatutes; and that my name appears in

ith all other like empowered.

=2PQUIRED 2-12-99 . (954) 486-1640

NONPROFIT FLORIDA DEPARTMENT OF STATE . §
CORPORATION Katherine Harris Mar 1 7’ 1999 8:00 am ]
ANNUAL REPORT Secrotay of Sate Secretary of State
1999 DIVISION OF CORPORATIONS 03-17-1999 90110 006 ****51 25

CR2E037 (11/98) —

OFFICER OR DIRECTOR Date Daytime Phone #



