2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT # N99000000240

1. Entity Name

INDEPENDENT CHRISTIAN ALLIANGE MINISTRIES, INC.

ecretary of State

04-07-2003 91008 032 ****75.00

Principal Place of Business

Mailing Address

87 COTE PLACE 22 1125 NE 144 STREET
CARREFOUR. WEST W.i. NORTH MIAMI FL 33161
HA

2. Principal Place of Business 3. Mailing Address

AN

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

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 65.0903229 Applied For
Not Applicable
Zi Count Zi Count iti
P ouniry P el 5. Certificate of Status Cesired I{ $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B B e Rl e S SUUSI e o eName L T e e e e
LOUIS, ANDRE J DR Street Address (P.O. Box Number is Not Acceptable)
1125 NE 144 STREET
NORTH MIAMI FL 33161
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typad or printed name of regislar?d agent and title if epplicable. {NOTE: Registered Agent signature required when reinstating) DATE
i/ FILE NOW: FEE IS $61.25 9. Flection Campaign Financing e $5.00 May Be Make Check Payable to
= ' Trust Fund Contribution. Added to Fees Florida Department of State
&
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Gelete TITLE O Ghange [ Addition
NAME LOUIS, ANDRE J DR. NAME
sTReeT ADDRESS | 1125 NE 144 STREET STREET ADDRESS
omv-st-zf | NORTH-MIAMI FL 33161 CITY-ST- 2P
Tme VD . e O Delete TTLE {( Change [ Addition
NAME ALTIDOR; PAULMER NAME
streer anoress | 719 EXECUTIVE DRIVE, APT 212 STREET ADDRESS
arv-si-2p | WEST PALM BEACH FL 33401 cmv-s-2P
TILE . v o T T Y a T e e L R
NAME VERDIEU PLAISIME, JOSEP HAME T
sTreeT ADDRESs | 405 SW 13TH PLACE, APT. 106 STREET ADURESS
cry-s1-2¢ | DEERFIELD BEACH FL 33441 OITY-8T-2p
TITLE D {7 Delete TITLE [ change [ Addition
NAME GISLAINE, LOUIS M NAME _
sTreet anoress | 1125 NE 144 STREET STREET ADORESS
omv-s7-2P | N. MIAMI BEACH FL 33161 CITY-ST-2iP
TILE (] Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-S§T-2IP
TITLE [J Delete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemppticn stated in Section 119.07(3)(i), Florida 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 oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute 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 with an address, with all other like empowered.
cienature:.  SIGNATURE REQUIRED Ufulor  sps-q4o-bEIY

CR2EQ37 (10/02)



