Py

2002 UNIFORM BUSINESS REPORT (UBR)

FILED '

DOCUMENT # N99000000176

1. Entity Name

L'EGLISE BAPTISTE GRACE POUR LA NOUVELLE GENERAT
ION ET OEUVRE MISSIONAIRE, INC.

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90292 022 ****61 .25

Principal Place of Business

Mailing Address
3000'N.E-3-AVENUE- — =

432 S.W. 10TH GOURT
DEERFIELD BEACH FL 33444

POMPANO BEACH FL 33064 -

2. Principal Piace of Business 3. Mailing Address

(BRI e

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65"0888195 Not Applicable
Zi Countr Zi Count iti
i uniry P i 5. Cerlificate of Status Desired [ g‘?e'gesqlﬁfgé“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

SP|EGE|. & UTRERA, PA Street Address (P.0. Box Number is Not Acceptable)

343 ALMERIA AVENUE ;

CORAL GABLES FL 33134

: City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE __x
Slsr'alura‘ typed or printed name of registered agent and title # applicable. {NOTE: Ragistered Agent signature reauired when reinstating) DATE

" FILE NOW: FEE IS $61.25

=g Elgetion Campaign Fiancing ™= ™ ~~~$5:00 WMay B&

g@@ecmgayableatow 2

Trust Fund Contribution. Addad to Fees B "E?D“e%part‘menl“"df Stiate .
10. OFFICERS AND DIRECTCRS r11. ADDITIONS /CHANGES T(j OFFICEF!S .;\ND DIRECTORS IN 10
mEe PSTD 0 Delete TMLE O change [ Addition | 5
HAME SAINT-HILAIRE, IDONEL NAME =3
STREET ADDRESS | 3000 NORTHEAST 3RD AVENUE STREET ADDAESS 8
crv-st-2¢ |POMPANG BEACH FL 33064 oY-S7-2P ~ &
TME D I Delate TMLE CChange  [J Addition |5
HAME SAINT-HILAIRE, SONA NAME
STREET AODRESS {3900 NORTHEAST 3RD AVENUE STREET ADDRESS
CITY-8T-ZIF POMPANO BEACH FL 33064 CITY-§T-2IP
e D 1 Detete TITLE [0 Changs L] Addition
NAME ALEXANDRE, INOCENT NAME
STREET ADDRESS |3900 NORTHEAST 3RD AVENUE STREET ADDRESS
CITY-ST-2IF POMPANO BEACH FL 33064 CITY-ST-2IP
me DY [beyl U Pﬂg-e, O Detete e < Dchnge [ Addtion
NAME — NAME
STREET ADDRESS 3?00 (W) m"ﬂl e?s‘l‘ he¥ d Mté' STREET ADDRESS
OITY- 512 3 ' / 330 ﬂ CITY-5T-2IP
Lo e BEA S, 4 —
TITLE O pelete TITLE {0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP e
L NME. L B = = T[] Change [ Addition
NAME NAME
STREET ADDRESS . STREFT ADDRESS
CITY-5T-2IP - T CITY-ST-ZIP - —_ . o -
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)()), Flarida Statutes. | further cenify thal the information
indicated on this report or supptemental report is true an 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 t0 executgrthis repert gs required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment v i [
SIGNATURE: === &éé%). %% 7&/" Oé@ é
gy 77/ Date - T Daytima Phone #




