2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000002807

1. Entity Name

MIAMI DELIVERANCE CHURCH OF THE NAZARENE, INC.

Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90148 014 ****g] 25

Principal Place of Business

749 NE 79 ST
MIAM! FL 33138

Mailing Adcress

749 NE 79 ST
HIAMY FL 33138

600237

2. Principal Place of Business

3. Mailing Address

00-2
I AR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

T~ - .
City & State City & State 4. FE Number (22 = C)Fa le] 5 A |Appiied For
APPLIED Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEJOUR JOEL REV Street Address (P.Q. Box Number is Not Acceptable)
1
749 NE 79 ST
MIAMI FL 33138

City

FL ‘ Zip Code

SIGNATURE

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

Signature, lyped or printed name of registared agent and tite It applicable.

{NOTE: Registered Agent signature requirec when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

$5.00 may Be
Added to Fees

Make Check Payable to ~a
Department of State v

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 _
TITLE D O delste TILE - [ Change [ Addition | S
NAME SEJOUR, JOEL REV NAME g
sTRECTADDRESS | 55 NL.E. 107 ST. STREET ADDRESS 5
CITY-ST-71P MIAM! FL 33161 CIY-5T-2IP g
e D O Dslete TIME [ Change 3 Addlton | &
NAME SEJOUR, ODINE NAME

sTReeT ADoRess | 515 NLE. 107 ST. STREET ADDRESS

ciy-ST-2I MIAMI FL 33161 CITY-§7-21P

L D O Delete TMLE O change [ Addition
NAME AUGUSTE, ADEMAS NAME

STREET ADDRESS | 285 N.W. 143 ST. STREET ADDRESS

oITY-5T-21P MIAMI FL 33158 CITY; 5T-2P

TILE D 7 Delete TMLE (J change - [ Addition
_NAME BAPATISTE, ELIEUNE HAME

STREET ADDRESS |~ 830 N.W. 192 8T.7 ' ' - STREET-ADDRESS-{ JE I, S e
CITY-ST-21P MIAMI FL 33169 CITY-5T-2IP

THLE 3 oelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-57-2IP GITY-57-21P

TLE [ Delete TITLE ) Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

yith all other like empowered.

changed, or on an attachment with an address

- an_ﬂh\; H‘n R (rnd

el

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or 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

REJDEIECSETOUR

SIGNATURE: __~, T

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qoo 8- 755578




