~ | FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 14, 2003 8:00 am§ |

DOCUMENT # N99000001384 <35 Secretary of State |
1. Entity Name 05-14-2003 90143 027 ****5] 25 :
EGLISE DU NOUVEAU TESTAMENT, INC.
Principal Ptace of Business Mailing Address i
81 NW79ST 1110 NW. 126TH ST
MIAMI FL 33150 NORTH MIAMI FI. 33168
2. Pringipal Place of Business 3. Mailing Address ““m'lm "Hl ||”| Ilm Ilm "'""W“" H“l | lem l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.1055205 Applied For
Mot Applicable
Zp Country Zp Country 5, Certificate of Status Desired O $8.75 addtional
) Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
DAUX' SIMON Strest Address (P.C). Box Nurnber is Not Acceptable)
1110 N.W. 126TH ST
NORTH MIAMI FL 33168
City FL Zip Gode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Slgnature, tybad or printed name of registered agent and tile if appticable. [NOTE: Registersd Agent signature requirad when reinstating) BATE
3 |
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be - Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. DOFFICERS AND CIRECTORS | IR ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
me - --[PD 17 Defete TIE . O Change [ Adéition | &
HAME DAUX, SIMON NAME S
sTreer anoRess | 1110 N.W. 126TH ST STREET ADDRESS 5
crv-st-2¢ TNORTH MIAMI FL 33168 CIvY-5T-2IP g
TITLE VPD [ peete TIMLE [ Change  [] Addition 5
HAME DAUX, CARMEN NAME
streer Aooress | 1110 NW. 126TH ST STREET ADDRESS
orv-s1-zp ([ NORTH MIAMI FL 33168 CITY-ST-2IP
TIE STD O oskets e [ Change [ Addition
NAME JOSEPH, OSTHENE NAME
sTaeeT aooRess (12156 NLE. MIAMI CT STREET ADDRESS
crv-sT-zP | NORTH MIAMI FL 33163 CITY-ST-20P
TIILE 0O pelsie THLE [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Detete TImLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , o Roomrstaeg
Tl = 7 Delete TITLE o - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my sfgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an acddress, with all other like empowered.

SIGNATURE: 2z REQUIRED &A-D3 0548239 4]

SICNATIIOE ANATYEED OFEEINTED NAUWE RE SIRNING ATEICER (18 MIREFATAR P o e Db 44




