2000 UNIFORM BUSINESS REPORT (UBR) a3 T

DOCUMENT # N97000002609 . .
1. Entity Name May 22, 2000 8:00 am
NEW CANAAN BAPTIST CHURCH, INC. Secretary of State
04-03-2000 90131 025 ****70.00
Principal Place of Business Mailing Address
301 NE 59TH STREET PO BOX 382295
MIAME FL 33137 MIAME FL 33239-2295
Suite, Apt. &, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEE Number Applied For
B5-0787471 Not Applicable
Zip Caunlry Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agemt
— . o |Name R . -
Sirest Address (P.O. Box Number is Not Acceptahla)
POLYCARFE, SNYDER
81 NE 48TH STREET
37
MIAMI FL 331 City FL Zip Code
8. The above nared entity submits thig Statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Stonature, byped or printed name of regrstered agent and titte I apphcatile. [NQTE: Ragistersd Age Signalue reguired whan teinstating) DATE
FiLE NOW: 8. Tiection Campaigr Finarcing $5.00 May Be tHake Shack Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
1. QFFIGERS AND DIRECTORS 1. ADDITHINS/CHANGES TO QFFICERS AND DIRECTCRS N 10
TLE 0 ] Detete TLE O] change [ Addition | &
3
N SYLVIAN, JULSON v 2
STREET ADDRESS 3625 sw 13"’ smEET STREET ADDRESS 8
om$-2 | FORT LAUDERDALE FL 33312 oi--2¢ g
e 1] [ pelete TLE O change [ Addition | &3
N ALEXIS, MAX NAvE
STREET ADDRESS | 12385 NW MIAMI CT STREET ADDRESS
CiTY-S7-2iP M F‘. 33_‘63 . LITY-ST-2IP
mE T L - 1 Delete L T [ Change [ Addition
NAME METELLUS, ANTOINE O NAME
STREEY ADDRESS | 908 NW 82 TERRAGE STAEET ADORESS
STy -8T- 7P MM_EL 33150 CITY-8T1-2IP
TilE [ pelete TEe [Jchange 3 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
LIy -ST-21P CITY-ST- 2P
TIE 1 oetete TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-51-2P
TIME [ Delete TITLE ) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-87-71P
12. | hereby ceriify that the information supplied witn this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as If made under oath; that | am an officer or direcior
af the catporation o the receiver of trustes empawered (o exesute this repart as reauired by Chanter 617, Florida Statutes; and that rmy name appears in Block 10 ar Block 11
changed, or on an attachment with an address, with all other like empowered.
— .
4 . ) -
sIGNATURE: ___SIGNATURE REQUIRED . u(son SyLvian oY)
. i SHINATURE AND TYPED OP PRINTED RAME OF SIGNING OFFICER DR DIRECTOR /?‘L ), ; L_l ! Cele I 7 Daytins Prone #

(3057 Guh5— I o/
(s05) 51— 7897




