2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # N98000000021

1. Entity Name

MESSENGERS OF PERSEVERANCE INC.

Pr‘m-c'\pa\ Place of Business aliing Address
1060 NW 184 DR. . 1060 NW 184 DR.
MIAM FL 33169 MIAMI FL 3169
us . us

p—_

f

.2.-/ ﬁa,?am_m;ﬂljminess_

Suita, ApL. #, etc.
993

——

Sulte, AEL #, ?c

- TN

9/13/00-90021-002-$61.25-$61.25

FILkl
P GRETARY OF 1Al
“HM OF DORPORATIDRS

000CT 18 PH 325

N

OO NOT WRITE IN THIS SPACE'
5~ 1041133

Thipmd PL

b City & State PL:

4, FE! Numbes

Applied For

AP PLIED FOR Not Appiicabte

5. Certiticate of Status Desired

O $8.75 Additional
Fae Required

7. Nams and Addresa of New Reglatered Agent

11
361 | Ulea %36 /

6. Nama and Addrass of Currentiaglutere-a Agent

- - T Name
ETIENNE CHARLES Streat Address (P.O. Box Number is Not Acceptable)
1060 NW 184 DR.
HAMI FL 33169 -
- ’ City FL Zip Code
8 ;?F:a abova named entity subits this statement for the purpase of changing its registered office of rapistered agent, o both, in tha state of Florida.
SIGNATURE
Signatun, lypad or printed rnemg of negstensd RO &nd tite I appiicabie. (NOTE: Regisiared Agant signatire requuitad when rensaing} DATE
FILE NOW: FEE IS §61.25 9. Efmbﬂlf-ampaigﬂ Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Qiﬂi'imﬂbn- Added 1o Fees Department of State
10. N OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND BIRECTORS IN 10
LE pP O Datete TnE DT change (] Addition
N ETIENNE, CHARLES e GASNER. AN 2 Lug JX
sreera00ress | 1060 NW 184 DR. STRETADDRESS | 1G 230 AN b BU‘QE
amsie ) MIAV PL 39169 srsw | st FL - 33759
me DS 3 Detets O] Change [ Addition
NAME PIERRE-LOUIS, EDVARD

STREET ADDRESS | 480 NW 132 ST.
ce-st-z? | MIAME FL 33168

e 0T T
NAME | NOEL, DIEUDONNE

staeer aooeess | 12412 NE 11 PL
crv-s1-ze | MIAMI FL 33161

mr

PP ey ﬁ?‘m

TmE
NAME
STREET ADDRESS
CITY-ST-2IP ‘-

] celete

O Changs [T Addition

TME

HAME

STREET ABDRESS
CTy-ST-29

[ pelete

O change [ Addition

TRLE

RAME

STREET ADDRESS
CTY-ST-aP

[ Delets

STREET ADDRESS
CIY-ST-7IP

{0 I 7Y

Ol change [ Addition

12. | hereby cmiglthat tha infarmation 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

s repart or supplemental repon Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the receiver of trustes empowered 1o execute this repart as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11if

changad, or on an attachiantyidi’an address, with all other like empowered.

_Ppo foor) sy2451

Caytima Phone #

CR2E037 (5/00)



