2001 UNIFORM BUSINESS REPORT (UBR) FILED

- Aug 20, 2001 8:00 am
DOCUMENT # NS9000000176 Secretary of State

of 3 o ok
L'EGLISE BAPTISTE GRACE POUR LA NOUVELLE GENERAT 08-20-2001 90076 029 ***61.25
Principai Place of Business Mailing Address .
432 S.W. 10TH COURT : 3900 N.E. 3 AVENUE
DEERFIELD BEACH FL 33444 POMPANO BEACH FL 33064
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ ) 650888195 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
SP|EGEL & UTRERA, P.A Street Address (P.O. Box Number is Not Acceptable)
, LA,
343 ALMERIA AVENUE
CORAL GABLES FL 33134
~F City FL | 2° 0o
, 8. The above named entity submits this statement for the purpese of changing its registered office or registeréd agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed nama of registered agent and title if appticable. (NOTE: Registerad Anepl signature required when reinstating) DATE
FILE NOW: REE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10, . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmME PSTD O Dalets TME [Jchange [ Addition
NAME SAINT-HILAIRE, IDONEL NAME
STREET ADDRESS | 3900 NORTHEAST 3RD AVENUE STREET ADDRESS
cr-s-2¢ | POMPANO BEACH FL 33064 IrY-51-2P
TMLE D [ Delete TITLE [ Change [ Addition
NAME SAINT-HILAIRE, SONA NAME
STREETACDRESS | 3900 NORTHEAST 3JRD AVENUE STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL 33064 CITY-5T-2IP
TILE D O Delete MLE [change (O Addition
NAME ! NAME
STREET ADDRESS ‘ T 3RD AVENUE STREET ADDRESS
CITY-ST-2IP PANO BEACH CITY-ST-2IP
TITLE D [ Delete TTLE . (I change [ Addition
NAME ALEXANDRE; INOCENT NAME
sTReeT aoDRess | 3600 NORTHEAST 3RD AVENUE STREET ADGRESS
CITY-ST-2P POMPANO BEACH FL 33084 CITY-ST-2IP
TITLE O Delete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
e-stap_ | 0 o o o ome e RoomyesToBR, o . . T = - . [P
TITLE O pelste TITLE [Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-7IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica 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 cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execule 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 vyan/vdress. with all other like empowered. _
SIGNATURE: _ 75 nSRE R AED - K el o T Shar

0006123

CR2E037 (5/01)

b



