5
2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # N97000002609

1. Entity Name

NEW CANAAN BAPTIST CHURCH., INC.

May 27, 2002 8:00 am
Secretary of State

05-27-2002 90465 017 ****75.00

Principal Place of Business Mailing Address

PO BOX 382295
MIAMI FL 33238

301 NE 59TH STREET
MIAMI FL 33137

2. Principal Place of Business 3. Malling Address

AT A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

"

City & State City & State 4. FEI Number Applied For
65‘0787471 Not Applicable
i Zi ountr iti
ap Country P Counlry 5. Certificate of Status Desired Iﬁ/ 38'75 ﬁ_\ddmonal
Fee Required
e +— =,-Name and Address of Current Registered Agent.——r———r""- |- 7" =77 ——7..Name and Address of.New Reglstored Agent- ™ e |,
Name
0. MNumber is N tabi
POLYCAHPE. SNYDER Street Address (P.O. Box Number is Not Acceptabie)
§1 NE 48TH STREET
MIAMI FL 33137
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, aor bath, in the state of Florida.
I
SIGNATURE
Slignature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
[
. 9. Election Campaign Financing EI/ $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added fo Feas Department of State
10, OFFICERS AND DIRECTORS | KRR ADDTTONG [CHANGES TO OFFICERS AND DIRECTORS IN 10___
TILE D O petete TIILE [ Change [ Addition | S
NAME SYLVIAN, JULSON NAME &
STREET ADDRESS | 3625 SW 1ST STREET STAEET ADDRESS 3
orv-s12¢ | FORT LAUDERDALE FL 33312 cirv-S1-2° i
. 1o
TITLE D O Delste TITLE Clchange [ Addition | G
NAME ALEXIS, MAX NAME
STREET ADDRESS | 12365 NW MIAMI CT . STREET ADDRESS
YQﬁ;SI_:ILL‘._.., MIAMIFL33168_%- [ . .- ;EIIY;ST.'ZL',.-» Gt - emes e T~ = -— - A B R I P
TILE D O pelete TILE [Jchange  [J Addition
NAME METELLUS, ANTOINE O NAME
staetT ADDRESS | 285 NW 82 TERRACE STREET ADDRESS
CiTY-ST-21P MIAMI FL 33150 CITY-ST-21P
TILE 3 celet TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [T pelete TTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2ZIP
12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 617, Florida Statutes; and ihat my name appears in Block 10 or Block 11if
changed, or on an attachment with gayaddress, with all other’(ike empowered.
oy . - -
SIGNATURE: QUIRED S92 /02 (305 )54 03/
s1d RGEFICER OR DIRECTOR /7 7 / Dale ~ Daytime Phone #




