2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# N97000000848

1. Entity Name

EGLISE DU CHRIST HAITIENNE DE NORTH MIAMI CORPOR

Principal Place of Business Maliling Address

6620 MIAMI AVE 6620 MIAMI AVENLE
MIAMI FL 33150 MIAMI FL 331504524
Us us

3. Malling Address

I

L

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

A

City & State City & State 4, FE! Number Applied For
) 65"0499832 Not Applicable
Zi Count Zi Count it
P ouniry P Hniy 5. Certificate of Status Desired $8.75 Add'tm"al
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
KERMZAN-LAFLEUR, DUMAS PASTOR : praste)
195 NE 127 ST
NORTH MiAMI FL 33161 = YT
ity FL in
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 Florida.
SIGNATURE
Stgnature, typed or priméd ngma of registered agert and Mie d apphicable {NCTE. Registerst Agent signature requited whan 18insiaing) OATE
FILE NOW: 8. Election Campaign Financing $5.00 My Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. ‘ OFFI(EEHS'AND‘DPHECTOFIS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 pelets TILE O change [ Addition
NAE KERNJZAN-LAFLEUR, DUMAS PASTOR navE
STREETADDRESS | 195 N.E. 127TH STREEY STREET ADDRESS
eTr-ST-2¢ | NORTH MIAMA FL 33181 om-57-2¢
TiTLE v . ., [ pefete TITLE [ Change [ Additicn
AL MERISE; MARIE- GESTA—= NAE T
STREETADDRESS | GBS W 7TH AVE  APT #9086 STREET ADDRESS
ary-sT-2P | HIALEAH FL 33014 CITY-$T-2IP
TME STD ) O Delete TILE ) Chenge [ Addition
NAME LAFLEUR, BERNADETTE NAME
STREET ADDRESS | 105 NE. 127 STREET STREET ADDRESS
CITY-ST-ZiP NORTH MIAMI FL 33161 CiTY-ST-2IP
TILE ATD O belete TITLE [ Changs [ Addition
NAME OSIAS, MARIE FRANCOISE NAME
STRECT ADDRESS | 12300 N.E. 4TH AVENUE, APT. 211 STREET ADDRESS
Grv-st-2F | NORTH MIAMI FL 33161 oy sT-2p
TITLE [ Deiete THLE [0 change ] Addition
HAME HARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TILE [ petete TITLE (I change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF

12. { hereby cenity that the infg
indicated on this report ony

of the corporation ore i

Mation supbl
plemerfal report is true an

changed, or on an g Fith all other like empowered,

SIGNATURE: i

SIGNATURE AND TYPHD OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

i with this ﬁﬂng; does not qualify for the exemplion siated in Section 118.07{3)(7), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
er for tfusteq empeyered to execute this report as required by Chapler 617, Florida Statutes; and-thal my name appears in Block 10 or Block 11 if

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90108 001 ****61.25
05-15-2000 90108 002 ****%8 75

'CR2E037 (9/99)



