2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # N97000006316

1. Entity Name

GETHSE 'MANE' SDA CHURCH, INC.

Principal Piace of Business

Mailing Address

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90270 030 ****75.00

Treavwuyy

14435 NW 7TH AVE PO BOX 680129
MIAMI FL 33168 MIAMI FL 33168
us ) us )
Suite, Apt. #, etc. Site, Apt. #, etc. - [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65.0793548 Applied For
Not Applicable
2P Country <l Country 5. Certificate of Status Desired et $8.75 Aadttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLMGBE, OLA Street Address (P.C. Box Number is Not Acceptable)
18441 N.W. 2ND AVENUE
SUITE 220
MIAMI FL 33169

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
- Slgneture, typad of printad nama of fegistered agent and title if applicable, {NQTE: Registered Agent signature requirad when reinstating) DATE
S AT Rt e SR 2 [ g o '#'-—-...\—-‘twe""""'_ e B T e e e P | = Wm -~ ,ci‘---q:s-k A--;a...b,I T o
9. Election Campaign Financing $5 00 ake eck Payable to
FILE NOW: FEE IS $61.25 May Be :
. $ Trust Fund Gontribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TTLE [J change [ Addition
NAME SINOUS, DUTHIERS PASTEUR NAME
streeT aperess | 11875 W BISCAYNE CANAL RD STREET ADDRESS
CITY-ST-2)p MIAMI FL 33181 CITY-sT-2IP
TTLE s 1 Delete TITLE [J Change [ Addition
NAME DENIS, MARI ANGE NAME
STREET ADDRESS | 10330 NW 2ND AVE STREET ADDRESS v
CITY-ST-2P MIAMI FL 33150 GITY-ST-2IP
THTLE 10 7 Delete TITLE [ change [ Addition
HAME SAINTIL, PRUDEN NAME
STREET ALDRESS | 350 NW 161 STREET STREET ADDRESS
CITY-ST- 721 N MIAM: BEACH FL 33182 CiTY-S1-2IP
TITLE D O Delete TTLE [ change [ Addition
NAME CINOUS, KESNEL NAME
STREET 400ReSS | 570 N.E. 162ND STREET STREET ADDRESS
CITY-ST- 21 MIAMI FL 33162 CITY-ST-2IP
TITLE ] O etete TILE ~ OChange [ Addiion
—nave” -~~~ FOINOUS MIREILLE - T T T T e A T T e e T T e T T e

STREET ADDRESS | 435 NW 133 ST STREET ADCRESS
Crry-ST-ziP MIAMI FL 33168 CITY-ST-2IP
TITLE 1D O petete TITLE [J Change  [] Addition
NAME MONDESIR, JEAN J NAME
stReeT Aboress | 175 NE 129 ST STREET ADDRESS
CITY-ST-7IP MIAMI FL 33161 CITY-ST-21P
12. | hereby cerlifg that the information supplied with this fllmg does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and aceurata and that my signature shall have the same legal effect as if made undar oath; that | am an officer ar director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an atta nt with an address, with-ail ciher like gfnpowered.

Zaren LR/
SIGNATURE: L ALEHATR RE/ ;%/ZED- 3- 05- 4L 5 R
I A T T Y T SO B SR —", S —————— . e e Db &

5

CR2E037 (10/02)



