— na FILED
2002 UNIFORM BUSINESS REPORT (UBR) Sgp 02,2002 8:00 am
e

et -
DOCUMENT # N98000004492 cretary of State
1. Entity Name _ . 08-14-2002 90024 045 ****69.00
BETHEL HAITIAN BAPTIST CHURCH, INC.
Principai Place of Business Mailing Address *
4253 NW 167TH STREET 4290 NW 167TH STREET v |t o "
CAROL CITY FL 3055 CAROL CITY FL 33085 ol ' -
Y /
. : " . .J-d“
Suile, Apt. #, elc, Sulle, Apt. #, stc. [DoNOT w§|1€ INTHIS SPACE
. N )
City & State City & State 4. FE) Number . ) Applied For
' ) - 650452241 Not Applicable
Zip Country Zip Country "'- vl $8.75 additional
5. Camficate.q‘ Siatus q;rstr_ed 8 25 Required
6. Name and Addross of Current Aeglstered Agenl 7. Name and Address of New Registered Agent
Name
S LT mi i - A S - - - = ! -
GH‘_Aﬂ.EIMGNE. LUGIEN Street Address (P.Q. Bax Numbser is Not Acceptable)
20002 NW 43RD CT
CAROL CITY FL 33055 - < —
. . ity FL ip e
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in tha state of Florida.
SIGNATURE ’
Slgnaturs, typed o prinied name of registered agent and il if applicatie. {NOTE: Regismmd AQent signature requiret when reingaung) DATE
".“'b-\f‘
X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cantribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO‘dFFiCEFIS AND DIRECTORS IN 10 =
TLE T T P L o --"/ (/ /9 4 f-_ M O thange M addition | &
At q /8 o) 8
STREET ADDRESS 14611 NW 8TH DR STREET ADDRESS .S' 2
G-51-27__{pLANTATION FL 33317 wsw | Miame £/ 33/6/ i
7 —=1(
me D ool ME M ~~ ’9{ erre O Chenge  Tcdition | S
e HENRIQUEZ, SONIA ke ryd06 A /1 CowrF
STREET ADDRESS |4797 NW 495TH ST STREET ADDRESS . — A
om-s1-20 |GAROL CITY FL 33055 sz | Aram , £~/ 83/68
TNE T Iele e ’ J’ [ Change Addition
e ——|Ea N — - Sppe N 77 Ly g Ay Artstc/e .. DT B
STREET ADORESS [9G70 N.W. 174 STREET s aness | LFO s Aed & S ’
orr-st-2° |CAROL CITY R 33055 c-51-2¢ tirany [/ 33127
TILE [} [ Delote THE i ; . O Change [ Acdiion
NAME CHARLEMAGNE, LUCIEN HAME
STREET ADDRESS. | 20002 NW 43RD COURT STREET ADDRESS
arv-s1-2¢  |CAROL CITY FL 33055 Girv-S1-22
Time D [ Delzte THLE * O Change [ Addition
NAME DIEUDONNE, JEAN -~ HAME
sTreeT ADDRESS 1850 N.W. 200 TERRACE S STREET ADDRESS
crv-sT-2¢ | MIAMI FL 33189 crvssr-a _ e
weT T T e e e T T T ek ALE N {JChanga [ Addition -
NAME . | NAME~
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' CITYST-2P
12. .- hereby certify that the information supplied with this filing does not quality for the exemption étated_ in Section 1 19.07}3)(0. Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or diractor
of tha corparation or the receiver or lrustee empowerad to exécute this report as required by Chapter 617; Fleridz S es; ang/thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered. " - &
ha
SIGNATURE: ___ SIGNATURE REQUIRIE ‘ .
SGNATURE AND TYFED GR PRINTED NAME OF GHANING OFFICER ;




