2005 NOT
~ REINSTATEMENT

-FOR-PROFIT CORPORATION

DOCUMENT # N98000007115

1. Entity Name
EGLISE DE DIEU LE SUR REFUGE, INC.

<

Principal Place of Busingss

13735 N.W. 4TH COURT

Mailing Address

13735 NW. 4TH COURT

[EREN

Sk

— TALL

0502C -2 AM10: 51

.
it

., LORIDA

I Lot

- 1,

TTLIrIma

MIAMI, FL 33168 MIAMY, FL 33168 SR T T g'
2. Principal Place of Businass 3. Mailing Adcress H“”m Hl ‘lm ‘l“l Ilm ||W ||W ||m ||l“ [I||| "ll‘ H"l NI’ || lm
Suite, Apt. #, atc. Suite, Apt. #, atc. _ A)ZBZUDS REIN-NP CR2E099 (6/04)
City & Staie City & Stata 4, FEI Number - |Appliad For
65-0955299 Not Applicable
Zip Country Zip Country " . 8.75 Additional
5. Certificale of Status Desired E/fee Reguired
&. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
s L - - ELH’\G _— T — - - - —

DESIR, PIERRE L REV_

13735 NW. 4TH COURT Straet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33168

City

FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signaturs, typed or prinied name of registerad agerk and tde d applicable

(NOTE: Ragistered Agent wignature reguired when reinststing) BATE

FILE NOW!!! FEE IS $238.25
After January 1, 2008, Fee will be $297.50

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE D O pelete TITLE [ Change [ Addition
NAME DESIR, PIERRE |. REV NAME

STREET ADDRESS | 13735 N'W, 4TH COURT STREET ADDAESS

CHTY-ST-2p MIAMI, FL 33168 CHTY-ST-21P

TILE T [ pelete TMLE

NAME SEJOUR, HERNO NAME

STREETADORESS | 1019 NW 85 STREET STREET ADDRESS

CITY-5T-21P MIAMI, FL 33147 CITY-ST-2IP

TITLE T [ Detete TIME [ change {7 Addition
NAME DESIR, ROSENETTE NAME

STREET ADDRESS | 13735 N.W, 4TH COURT STREET ADDRESS

CITY-51- 24 MIAMI, FLL 33168 —R O sT-2p - [ -
TINE [ Delete MLE 3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

MmE 1 Delete TITLE [JChange [ Aodition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-53-2P CITY-ST-2P

TMLE O vetete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same logal effact as if made under oath; that | am an officer or diractor
ol the corporation qr the receiver or trustee empowered to exacute this report as required by Chapter 617, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

/
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFRCER OR DIRECTOR Date Daytirne Phone #




