' FILED
2001 UNIFORM BUSINESS REPORT (UBR)
'DOCUMENT # N99000001384 N ey ar st

1. Entity Narme

EGLISE DU NOUVEAU TESTAMENT, INC. 05-17-2001 91294 044 ****61.25

Principal Place of Business Mailing Address
1110 NW. 126TH ST 1110 NW. 126TH $T T
HNORTH MIAMI FL 33168 NORTH MIAMI FL 33168

(i

T

2. Principal Place of Business 3. Mailing Address Hllmlllll II II

23/ N-w- 79 &

Q001747 -

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Miamy - FL - 33150
City & State City & State 4. FE| Number PP |ED FOH Applied For
_b5-tp 5‘{;60 JF‘ Not Applicable
Zi County Zi Ceunts iti
P v P i 5. Certificate of Status Desired 0 $8.75 Addltmnal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Mame and Address of Mew Registered Agent
Name
DAUX’ SlMON _ Strect Address (P.C. Box Number.is Not Acceptable) . . e -

’ 1110 N.W126TH ST
NORTH MIAMI FL 33168

City ’ - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registared agent and title if applicable, {NOTE: Registerag Agent signature requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Beo Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ petete TITLE [ changs ] Addition
NAME DAUX, SIMON NAME
STREET ADDRESS 1 10 Nw 126'“.' ST STREET ADDRESS
CITY-ST-ZIP NORTH MIAMI_FL 33163 CITY-ST-2IP
TITLE VPD O Delete TITLE [Jchange [ Addition
NAME DAUX, CARMEN NAME
STRECTADDRESS 9440 N.W. 126TH ST STREET ADDRESS
CITY-ST-2¥ NQRTHML 33168 CITY-ST-2IP
TITLE STD [ pelete n TITLE [ Change [ Addition
NAME JOSEPH, OSTHENE NAME
STREET ADDRESS 12155 NE MIAM| CT R STREET ADDRESS ) - )

T CAY-§TIZP T mmfﬁ_'—*‘ﬂm R e Py R
TITLE [ Delste j TLE T {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-ST-21P
TITLE i 3 Delete -4 e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directar
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 lika empowered.

SIGNATURE: S RIG NATNREREQU! £3-01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Davtima Phona #

CR2E037 (10/00)




