FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE i .
CORPORATION Katherine Harris ; A r 2 1 ) 1 999 8 3 00 am : B
ANNUAL REPORT , ecretary of State i’
1999 S DIVISION OF CORPORATIONS ‘ 04-21-1999 90003 023 ****71.25 e

DOCUMENT # N98000000021 —

1. Corporation Name

MESSENGERS OF PERSEVERANCE INC.

Principal Place of Business Mailing Address ' :
1060 Nw 184 DR. . 1060 NW 184 DR.
MIAME FL 33169 MIAM) FL 33169
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed . e
1] 26] 01/05/1998 :
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Num "~ o frwplied For o
! - ) |
22 : 27] /) / e Not Applicable t i
City & Stat City & State 77 iti ke
4 ¢ Y 5. Certifcate of Status Dgsired . 58'75 Additional H
2_3‘ . E Fee Required i
Zip . ~ -~ County . . Zip . . — .. Country . 6. Elaction Campaign Financing. - - oo $5.00 MayBe - EE .
;I [EI ;9-1 I;l Trust Fund Contribution Added to Fees o
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registared Agent
’ 81| Name
ETIENNE, CHARLES 82( Street Address (P.O. Box Number is Not Acceptable) . ] Pt
1060 NW 184 DR. - L ,
MIAMI FL 33169 ' & . ,
R ‘ B4{ City ’ ~ 85| Zip Code v
. FL " ” o
~ Pursuant (o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered HN
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered - i
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. : P
SIGNATURE ___ ) i
Signatare, typed or printed naroe of registered agent and tile f epplicabie. [NOTE: Registared Agent signature required when remstating} DATE ; o
12 . OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 % g
TmEe P ] [ DELETE 11TME . [Change [ Addition :' j ‘
. . by
NAME ETIENNE, CHARLES 12 NAME S 5
streeTanoress| 1080 NW 184 DR. - 13 STREET ADDRESS o i
CITY-ST-2P MIAMI FL 33169 - 14 CITY- §T-2P I
TME . DS o } [T DELETE Z1TIMLE [CJChange [} Addition Ui
NAME PIERRE-LOWIS, EDVARD 22 NAME : . !
streeT ooress| 480 NW 132 ST. 23 STREETADORESS ;
CITY-ST-2P MIAMI FL 33168 . 2 4CTY-ST-2P :
TME | DT [ DELETE 31 TTLE ) Change  [J Addition
NAME NOEL, DIEUDONNE A2NAME T !
sTReeTanoress| 12412 NE 11 PL. ’ 2.3 STREET ADDRESS i
crvst2e | MIAMI FL 33161 34.CITY-ST-2P
TME R E e ¢~ .+ - . ] DELETE._. .JasTmE - . L B . ... [Ochangs  []Addiion
NAME ‘ . . 4.2 NAME :
STREET ADDRESS S 4 STREET ADORESS 7
CITy-51-219 ) 44 CITY-51-2IP ,
TmE - _ [ DELETE 51TME [Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIY-ST-21P 54 CITY-ST-2P . . .
TME : {1 DELETE 6.1 TILE - - [Change  [JAddition ,
NAME ' o : 6.2 NAME ’ : L
STREET ADDRESS ' . *6.3 STREET ADDRESS
CITY-ST-ZIP : B4 CITY-ST-2IP

14. 1 hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar certify that the information
indicated on this annual report or supplemental annual 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

sy ‘ —_
SIGNATURE: INL~—e__ c/m//é’/?/ 3 rgé Y $S ’

[]




