2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NG9000000150 FILED

1. Entity Nama . ng‘; '1-;,5}:',:}“;{}/“ UE Sj‘P‘.I. E
EGLISE DE DIEU MISSIONNAIRE DE MIAMI INC. o é'l\:"iﬁlff%-i. OF CORFORATIONS

Principal Place of Business Mailing Address 00 HAR I 7 ﬂH 9: 28

180 NE 65 STREET 180 NE 65 STREET

MIAMI FL 30138 MIANI FL 331385548 : £0014480

R

|

2. Principal Place of Busingss - | 3 Mailing Address 7 ““mllmm I " m

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & Slate 4. FEI Number B | appliec For °
55'_-‘ 03?/ 4/ ‘/ | [INot Applicable
Zip Couniry Zip Country . ) $8.75 Acditional
5. Certilicale of Status Desired | Foe Raquired
6. Name and Address of Curtont Regiatorsd Apent =~ = - .__T. Nema and Address of Now.Rsgistared Agemt .. *© ——_
- T ™ ' Narne ;
POITEVIEN, ANDRE " Street Address (P.0. Box Number Is Not Acceplabie)
180 NE 65 STREET
AL 33138 City Zip Code
i FL I i
8. The above namad entity submits this stalsmant for tha purpese of changing its registered cffice or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signahure, Typed oF prnted name of ragisterad #gont and tie if applicable. {NOTE: Pegistered Agent sgnaiur requirad whan rainsiating) DATE
FILE NOW: 8. Blection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. I Added 1o Fees Department of State
10. OFFICERS AND DIRECTCORS I LL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
R = ove Oowe | 1 snnnna 1 7o g
fTEVIEN, AN HAME =N MN—— s N2
STREET ADDRESS | 127 NW 41 ST STREET ADDRESS :v - ‘-.“T o R s
omv-si-28 | MIAME EL 33127 oTY-ST-2P S L d o) BRI £ 5 £ Lo IR
TE D O Delete TITLE O ctange [ Aduition
NAME BEAUBRUN, BONIFACE NAME
STREET AGORESS | 2534 JOMNSON ST ‘ STREET ADURESS
omv-s1-2¢ | HOMLYWOOD FL 33020 curv-51-20 .
L MME = DD S R = 1 R It i oot T o (Qchange [ Addition
N ST ELUS, shitatise KA
STREETADDRESS | 505 NW 123 STREET ADDRESS | ‘
CIry-ST- 2P NO MIAMI FL 33488 CITY-ST-2P
TITLE D CJ Delete TILE . Clchangs [ Adition
NAME JOSEPH, LOSIER NAME
STREET ADDAESS | 127 NW 41 ST STREET ADDRESS
CIrY-51-2P MIAMI FL 33127 CITY-S7-2P
me D O pelse e {Ochange [ Addition
NAME BEARBRUN, MICHELINE NAME
STREET ADORESS | 2534 JOHNSON ST ) STREET ADDRESS
CITY-ST-2IP HOU.YWOOD FL 33020 CITY-5T-2IF )
TME : {7 oelet TINE - [ chenge [ Addition
HANE MAME -
STREET ADBRESS v STREET ADDRESS ﬁ D
CHTY-5T1-2P CITY-51-2P

12. | hereby certily Ihat the infarmation supplied with this filing does rat qualify for the exemption stated in Section 1 19.07&3){0. Florida Statutes. | further certify that she lnformation
indicated on Ihis 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 or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other ke empowarad.

SIGNATURE:




