2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000328

1. Enfity Name

MESSIANIQUE TRAINING CENTER AND INSTITUTE, INC.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90057 026 ****4].25

Principal Place of Business Maiting Address
5420 NO STATE ROAD 7 5420 NO STATE RORD 7
FORT LAUDERDALE FL 33019 FORT LAUDERDALE FL 333192822
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
3 1'1539751 Not Applicable
Zie Country Zip Country 5, Certificate of Status Desired O gfe'gg‘ L’:Se‘gﬁona'

6. Name and Address of Current Registered Agent

7. Hame and Address of New Registered Agent

Name
VALBRUN, JOSEPH Street Address (P.O. Box Number is Not Acceptabla)
520 NW 5TH STREET
HALLANDALE FL - oo
I FL I cae
8. The above Ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
& BN
SIGNATURE
sl‘gnalu!e.. Wof printed name of sagistaced agant and e  applicable. (NOTE: Ragisterad Agent signatura caquired when rsinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable fo
FEE IS $61.25 Trust Fund Contribution. L Added to Foes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ] Delete TIMLE [ change [ Addition
NAME VALBRUN, JOSEPH NAVE
STREET ADDRESS | 5420 NO STATE ROAD 7 STREET ADDRESS
orv-s-2¢ | FORT LAUDERDALE FL 33318 o512
TMLE vSD . [ pelete TITLE [ change ] Addition
NAME VALBRUN, MARYSE NAME
stReeTADORESS | 5420 NO STATE ROAD 7 - ) STREETADDRESS | e e i
“ouest2e VEORT LAUDERDALE FL 3331 T T ponsrae L WIS e e
TLE L1} ) [ Detete TIMLE {J Cnange [ Addition
NAME BAPTISTE, BETTY NAME
sTReeT ADORESS | 519 FOSTER RD STREET ADDRESS
CITY-§T-2IP HALLANDALE FL 33009 CITY-ST-2IP
TITLE P [ Delete TILE [Jcharge [T Addition
NAME VALBRUN, JOSEPH ‘ NAME
STREET ADCRESS | 5420 N STATE RD. SEVEN STREET ADORESS
CITY-57-2IP FT LAUDERDALE FL 33319 CiTY-ST-2IP
me (VP O palete mE D Change [ Addition
NAME VALBRUN, MARYSE NAME
STREET ADDRESS | 5420 N STATE RD. SEVEN STREEY AQDRESS
CITY-5T-2IP FT LAUDERDALE FL 33319 CITY-ST-ZIP
TILE T [ Delete TILE O change (] Addition
NAME PABTISTE, BETTY J NAME
STREETADORESS | 519 FOSTER RD. STREET ADDRESS
CITY-§T-2IP HALLANDALE FL 33009 CITY-S7-2IP

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 corparation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bkock 11 if

changed, or on an attachment with an address, with all cther I’ke empowered.

02-29-00 (954)486-1640

SIGNATUR

Date Dayhma Phone #

CR2E037 (9/99}



