2000 UNIFORM BUSINESS REPORT.(UBR) /18/00-90014-008-56125-$61.25

DOCUMENT # N99000003531

ol .

1. Entity Nama >y —ﬂ
: Flobd X
ASSEMBLEE BAPTISTE CHRETIENNE PAR LA FOI, INC. Q" SEURETARY Qi‘ 5 lif\‘ P
AyISI0N OF CARPORATIONS
Principal Place of Busingss _ Mailing Address _ 00 NOV 20 PH 6: LS
2501 NQ. ANDREWS AVE. 2501 NO. ANDREWS AVE.
WILTON MANORS FL 33311 . WILTON MANORS FL 33311
A ATy RN
250/ Morth Andrews Avd 2S00 N, Andrews AY €
Suite, Apl. #, elc. Suite, Apt. #, e1C. DO NOT WRITE IN THIS SPACE
[ STt e St D T ey e = S 2l e —— e N R L WL v 0 S NGy S = T i
ity & Stata City & State 4. FEI Number Applied For
iHon Manox  El— V\/(ﬁ—('m‘\ HManors | = 6 S5-00 L334 Fef Not Applicable
Zp . Country Zi Country o ~  $8.75 Additional®
333 { f u . S ) A 333j [ 1.8, Q 5. Certificate of Status Desired E/ Fes Required
Ao , 6. Name and Addresa of Current Registered Agent . .. . . |- ... . . .- 7. Name and Addrass of.New Ragiatered Agent R
. N: . ™
NERIBERT JeAN - LR ANCOLS
JEAN-FRANCOIS, ERIBERT Streat Address (P.O. Box Number is Not Acceptable) X
2501 MO. ANDREWS AVE.
WILTON MANORS FL 33311 [900 s & Ave # 307 '
City 7 Zip Code
[orth Aavderdale. FL | ™" 33068
8. The above named entity submits this statement for the purpose of changing its registered office of reglstered agent™d 5 Fh X -
. .
| SIGNATURE
B T e 3 eSS EL L LT D n m ol e ombe, adiean ...-.._-._L. - r——— — —n o - 4= e
FILE NOW: FEE IS $61.25 . 8. Bleciion Carpaign Financing - $5.00 May Be Make Check Payable to
" | After September 13; 2000 min: wiil be $236,25~ | ~Trust Fund Conlribution.—= .20~ Agded to Fees~ |-~~~ ~Departmaent of Staie -
10. . .. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
— B = -
Tme b f/lud )Qe_: : Oloetete -] mne - [Jchange [ Addivion §
NAME DRI Frantcond Nae 2
smeoress | Lo 0 MW 2ocer B2 R STREET ADORESS 8
GTY-S1-1P Unrise FLQ!‘@!Q 323373 oty-sT-zP ﬁ
e SRARAE T, Francene O petele niLE . ' (I Change [ Addition | <5
NAME . ; . ‘ NAME
oo 3623 M E 7 Ave #H /S -./r- ol .
CITY-ST-2P ﬂmdmwf ﬂ(fk') Fe 33 33‘/ oImY-ST-21P ‘ 3 .
e VRSfee Tl :T’ Oloes . Bme 1 . SN o OO0 Dlagdton |
WE Eldies Guillieunre HANE '
STREET ADDAESS é?{o S -7 34.\/‘8.““’@ STREET ADDRESS
onv-st-2 N aate mC 33068 GITY-ST-2P
TME Ty fae o O oetete THE O clange [ Addition
NAME ____[\.gc Ding Caclra . | NaE . e I
STREET ADDRESS I3y ANew 2 Ave STREET ADDRESS ’
o2 Lo bavdendalt, 7 333/ ey 5720 \
. TmE 4 £ Detete e ] [JChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDAESS \(D\W
ciry-s1-2p CITY-S5T-21P .
TmE O pefete “f me O change 7 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P . CY-57-2P _
12. 1 hereby certlfy that tha information supplied witlthis filing’doe for the exemption stated In Section 118.07(3){), Florida Statutes, | further certify that the information
indicated on this report or supplemental repor ap at my signature shall have the same lagal affect as If made under oath; that { am an officer or director
of the corporation of the receiver or trustee efippdered i report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an atachment with an addreed g i powered.
.p - . o / /
SIGNATURE:— e ZOUIRED (L 00
ke of g oA S o waf S




