2002 UNIFORM BUSINESS REPORT (UBR) M ZFI%O%]Z) 8:00
DOCUMENT # N99000002807 Seeretary of State

1. Entity Name

MIAMI DELIVERANCE CHURCH OF THE NAZARENE, INC. 05-21-2002 90863 042 7000
Principal Place of Business Mailing Aadress
749 NE 79 ST 749 NE 79 ST !

MIAME FL 33130 MIAMI FL 3138 . o 80_1075“8

TR S e {:#ﬁ”mﬁmﬁ{4 o - I ; N N e SN
i
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State ) City & State — . 4. FE! Number R Applied For
. R R ST S e T T 650636133~ - [T |Notapoicane |
—l—Zi~ " -
P Country 5. Certificate of Status Desired d $8.75 Additional
e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
SEJOUR, JOEL REV ( prable)
749 NE 79 ST \
MIAMI FL 33138 = g
Iy FL Ip Loqae
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
£
s
SIGNATURE _-
Slgnature, typed of printed name of registsred agant and tite if applicabls. {NOTE: Registered Agent signature required when reingtating} DATE
9. Flection Campaign Financing $5.00 May B Make Check Pavabie to
. gn . y Be y
FILE NOW: FEE iS $61 25 Trust Fund Contribution. O Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 1D [ Delete TITLE O change [ Addition § ‘
NAME SEJOUR, JOEL REV NAME . ‘E’
STREETACLRESS (518 NE. 107 ST. L STREET ADDRESS . 2
CITY-ST-2IP MAMI FL 33161 CITY-ST-2IP LlNJ
- 4oy
TITLE D [ Dekete TILE [Jchange [ Additisn | 3
HAME SEJOUR, ODINE NAME
STREET ADDRESS 1515 NLE. 107 ST. STREET ADDRESS
CITY-51-2P MIAMI FL 33161 CITY-ST-2IP
me . 1D 3 Celete TILE [ change ] Addition
NAME AUGUSTE, ADEMAS NAME
STREET ADDRESS |285 N.W. 143 ST. STREET ADDRESS
CITY-3T-2IP M'AME FL 33168 CITY-ST-2IP
TME D O Oelete TME [ change [ Addition
NAME BAPATISTE, ELIEUNE NAME
STREET ADDRESS (830 N.W. 192 ST. STREET ADDRESS
CITY-S7-2IP M]AM' FL 33169 CITY-ST-ZIP
TITLE O pelete TIFLE [J change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify 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 report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustgg-empowered Jar@xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an ther like empowered. =
An e 25K = i Yo s, 2
SIGNATURE:. @. : EQUIRED H-24 02 26590163

. AL




