-FO

-PROFIT CORPORATION
IFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000000176

FILED
Apr 14,2003 8:00 am
3 ecretary of State

03-28-2003 90057 011 ****61.25

1. Entity Name .
L'EGLISE BAPTISTE GRACE POUR LA NOUVELLE GENERAT /
JON ET OEUVRE MESSIONAIRE, INC.
L]
Principal Ptace of Business Mailing Address .
432 SW. 10TH COURT 3900 N.E. 3 AVENUE ‘-
DEERFIELD BEACH FL 30¢44 POMPAND,BEACH FL 32064
e st KRR
.:.faa Ve 3 ryeE S
Suite, Apt. 4, etc. Suite, Apt. #, etc. A [0 CHECK HERE IF MAKING CHANGES
o077 o2 na B - '
City & State Stafe 4. FEI Number §5:0888 105+ - Applied For
‘? S i Not Applicable
Zip Country le Courary ! o P $8.75 Additional
05‘4 gg z 1!2 TC{ 8. Certificate of Slatus Desared 0 Foa Raquired
B. Name and Addres: of Current nqglsl Agent .. . | .. _-___ __7. Nameand Address of New Rspistersd Agent IR e
= s e eTTEETEIER ---_.....::‘:-'!.‘..-""Wc:‘ B s — il e e e ial e
83:3EGEL & UT;ERA’ P‘A‘ . Sueet Addrass (P.O. Box_ Number is Not Acceptable)
CORAL GABLES FL 33134 ’
City FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in tha State of Flofida. | am farruhar wilh, and accept
.ihe obligations of registered agent.::

SIGNATURE - :

Signature, trped or printed name of regeatenad agent snd litks f appicable, {NOTE: Rephilared Agent signaturs riquired whan renstating) | - DATE

: ' o

W 1.2 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
16. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 —
Tme Poiv L7 petwe THILE . [ changs [ Adcition | & |
HAME SAINT-HILAIRE, [DONEL NAME g .
STHEET ApDREss (3900 NORTHEAST 3RD AVENUE STREET ADDRESS g '
omv-st-2¢ |POMPANO BEACH FL 33084 CTY-ST- 79 g
TLE 1] O} et THILE - [Ichange [ Addition g '
NAME SAINT-HILAIRE, SONA . NAME — .
smreT Aooress (3900 NORTHEAST 3RD AVENUE , STREET ADDRESS
CITY-ST-ZP POWAMJ BEACH FL 33064 : CITY-ST-ZP ] .

Slome T [ Digte i QT i S oo e - S osSan A Ve e B0 P bange— [} Addition | ] T~

NAME KAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ChY-ST-2P :
TTE 3 palete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
ov-st-ze | FL 33064 CITY-5T-2P
m D fQ‘ / £ X an Dre / /‘/wag_pe[ge NTTEME D change [ Addition
STREET ADDAESS ’42 oo V& Brol pveE ue STREET ADDRESS s
GITY-ST-2P  Rok T/ B3Boby CY-S7- 27
e ’ ' £ Daiste TTLE Ol changs [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P /) B cv-sr-ze

12. | haraby certity that the mlormahon sup
indicatad on this report ar supplemeg

=

)

Jh

répbint is true an

ith this ﬁllﬂg does not qualify far the exemption stated in Section 119. 075'3)(1) Florida Statutes. § further cerlily that the information
accurate and that my signature shall have the same lagal g

awered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
with all other like ampowered.

oct as if made under gath; that | am an officer or director

03 /;w/az

Dyticne Phone #




