2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000004492

1. Enlity Name

BETHEL HAITIAN BAPTIST CHURCH, INC.

i)

Aug 06, 2001 8:00 am
Secretary of State

08-06-2001 90002 017 ****66.25

Principal Place of Business

~S008=i=t PR R~
CAROL CITY FL. 33055

Mailing Address

20002 NW. 43 GOURT
CAROL CITY FL 33055

2. Principal Place of Business

L0298 M) (&7 ST

3. Mailing Address

4298 M 02 ST '

ORI

gl

[l

Suite, Apt, #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE o

City & State City & Stat * 4. FE{ Number Applied For
s WAA Mg, F/ 650452241
Zip 4 Country Zip Country - _ $8.75 Additional
—_ 4 . 5. Certificate of Status Desired O . v
FZes 4~ | Ahamd-DAPE| 23055 |Mrani - (3 Fae Required
e - . -._6-Name and Address of Current Reglistered Agent_ . 7. Name and Address of New Registered Agant
- - Nah’we Yoo - s ET T T ST CED L A T s T T TR T LIS =
CHAHLEMAGNé LUC'EN Street Address (P.O. Box Number is Not Acceptable)
cl
20002 NW 43RD CT
CAROL CITY FL 33055
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
' '
FILE NOW: FEE IS $61.25 9. Election Campaign Einancing $5_00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fess Department of State

10. OFFICERS AND DIRECTORS | IKEB ADDITIONS/CHANGES 70O CGFFICERS AND DIRECTORS IN 10

TMLE T [ pelete me D 7] Change pAddmon
NAME CICERON, MARYSE NAME o AHA !‘F"L & p -~

smeeTacoress [ 4611 NW 8TH DR STREETADDRESS | D o v 4/)::)&3,‘3} %/7_‘.4'9 Cr&
CITY-ST-2IP PLANTATION FL 33317 CITY-ST-2IP Caee/d C1 Xy F- 7/ g3 y &<

TITLE D [ palate THLE 7 7 1 change [ Addition
NAME HENRIQUEZ, SONIA NAME

STREETADDRESS | 4727 NW 195TH ST STREET ADDRESS
~Cmy-sT-2P .. CAROL.CITY-FL-33065 _ - - _.._ .. __ .. . j.cmesr-ie

TITLE T 3 Delste T - Tt 7 ‘O Change ] Addtion |
HAME CLELA, NICLASSE NAME

STREET ADDRESS | 2070 N.W. 174 STREET STREET ADDRESS

CITY-ST-2IP CAROL CITY FL 33055 CITY-S5T-2IP

TILE T NDEIE'E TRLE [Jchange [ Addition
NAME PREAL, MONA HAME

sTREETADDRESS | 18311 N.W. 2ND COURT STREET ADDRESS

CITY-ST-2IP MIAMI FL 33169 CITY-ST-7P

TTLE D T Delete TITLE [ change [ Addition
NAME DIEUDONNE, JEAN NAME

STREET ADDRESS | 850 N.W. 200 TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33169 CITY-ST-7IP

TILE 2] Detete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P GITY-$T-7P

12. | hereby certify that the information supplied with this fiing does net gualify 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver of trustea 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, or on an attachment with an address, with all other like empowered,

QSIGNATURE"

L8NG O BROE ALV E,

:

CR2E037 (5/01)

H



