2000 UNIFORM BUSINESS REPORT (UBR)

—
DOCUMENT #

1. Entity Name

N98000006503

DIVINITY BAPTIST CHURGH, INC.

Principal Place of Business

MiAMI FL 33168

1500 MW, 17TH AVE =P = = s

Mailing Address

NO. MIAM! BEACH FL 3316241215 =t

© 107 NEFIITH ST.- - R ) P

2. Principal Place of Business

3. Mailing Address

Wl

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

- May 24, 2000 8:00 am
Secretary of State

05-24-2000 90191 026 ****51.25

ﬂ

il

I

l

DO NOT WRITE IN THIS SPACE

MR

107 N.E. 179TH ST.

NO. MAMI BEACH FL 33182

City & State City & State 4. FEI Nymber Applied For
690914442 Not Applicable
Zi 1 i it
P Country Zip Country 5. Certificate of Status Desired ] $8'75 A_ddlllOﬂa|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Mame
Street Address (P.O. Box Number is Not Acceptable
SANON, HERVENS V ( piavle)

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 Florida.
SIGNATURE
Slgnatura, typed or printad hame of registerad agent and utle if applicable {MNOTE: Ragistarad Agent signatyre required when raunstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ pelete TILE [ Change [ Addition
NAME PREVILON, YVON REV NAME :
STREETACDRESS | 820 NW 101ST ST STREET ADDRESS
CITY-S7-71P MIAMI FL CITY-ST-2IF -
e PDS 1 Deicte THLE [ cChange [ Addition
NAME SANON, HERVENS V HAME -
STREETADDRESS | {1071 NE 179TH ST STREET ADDRESS
onv-s-2P | N MIAMI BCH FL 33162-1215 c-sr-2p
TILE VD [ Delete TME [Jehange [ Addition
NAME ALCIDE, MONESTIME HAME “
STREETADDRESS | 5O NW 1215 ST STREET ADDRESS 4
CITY-57-2IP N MIAMI FL 33168 CITY-ST-2IP )
TNLE D O oeletz TMLE [ change [ Addition
NAME ALCIDE, MONESTIME NAME
STREET ADDRESS | 50 N.W. 121 ST. STREET ADDRESS
CITY-§T-2IP No M'AM' FL 33168 CITY-8T-2IP
TMLE AS [T Gelete TTLE [ Change [ Addition
NAME SANON, CHRISTINA NAME
STREET ADDRESS | 1071 NE 179TH ST STREET ADDRESS
Om-sT-2P | N MIAMI BEACH FL. 33162-1215 CATYr-57- 2P
TTLE O oelee L [Jchange [ Aadition
NAME WAME
STREET ADDRESS STREET ADDRESS
oY -S1- 2P CiTY-ST-2

12. | hereby cerlify that the 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 cn this repart or supplemental report is true and accurate and that my signature shs(a:ll have the same legal effect as if made under oath; that { am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required b
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQU!

o e
et

d i
Date

hapger 617, Florida Statutes; an my name appears in Block 10 or Biock 11 if
—— - T

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytima Phone #

CR2E037 (9/99)



