2001 UNIFORM BUSINESS REPORT (UBR) FILED g

L ]
DOCUMENT # N97000005037 Feb 08,2001 8:00 am
1. Entty Namo Secretary of State
HAITIAN CHURCH OF GOD SANCTIFIED, INC. 02-08-2001 90378 038 ****75.00
Principal Place of Business Mailing Address
5121 NW 2ND AVENUE 5224 N MIAMI AVE
MIAM) FL 33127 MIAMI FL 33127 Ol1&9V0Y
. us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"07931 17 Not Applicable
Zp Country 2P Country 5. Cenificate of Status Desired ﬁ Eg'giaggjﬁ“”al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
DUCLA'H, PASCAL Street Address (P.O. Box Number is Not Acceptable)
5224 NORTH MIAMI AVENUE . T e
J=<MIAMIEL:33127 R T T e e —
ity FL ip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida. -
— 1 -
- o _
SIGNATURE _ il - = . e o = .
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Ragistersd Agent signature requiren when reinstating) DATE
~ FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $61.25 Trust Fund Cantribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O oelete TITLE ClChange [ Addition 8_
NAME CLOTAIRE, JACQUES NAME g
STREET ADDRESS | 1350 NE 149TH STREET STREET ADDRESS =3
CITY-ST-ZIP N MIAMI FL 33161 CIvY-ST-2IP 8
TMLE Voo i [ pelate TLE . CIchange [ Addition %
NAME’ DUCLAIR, FRANCIEUSE F NAME
STREET AbDRESS | 5224 NORTH MIAM! AVE STREET ADORESS
omv-sT-2¢ | MIAMI FL 33127 m-§1-2p
TImE §D 1 Dekete TTE [dchange [ Addition
NAME CLOTAIRE, JACQUES NAME
STREET ADDRESS | 1350 NE 149TH STREET STREET ADDRESS
CiTY-ST-2IP NORTH MIAMI FL 33161 CITY-ST-7IP
TITLE 10 [ Delete TITLE O change [ Addition
HAME DUCLAIR, FRANCOIS NAME
STREET ADCRESS | 75 NE 29TH STREET STREET ADDRESS
CITY-ST-2P CITY-ST-Zpp
e e EI*‘-Aeyl-FL - TR — A Sl - T CTange T AT
o| mamE NAME S . ‘
STREET ADDRESS STREET ADDRESS
~ | crv-sr-ze i CAY-ST-UP__{ e’
TITLE ] Deleta TITLE . o~ (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i CITY-ST-2IP

12. | hereby cerify that 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 supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 1 Gz "F"’"’-D o;z/ 05 Jor  305-756-/048

Date Draytima Phone #




