2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000003531, . May 16, 2001 8:00 am

1. Enty Name Secretary of State

ASSEMBLEE BAPTISTE CHRETIENNE PAR LA FOI, INC. 05-16-2001 90387 029 ****70.00
Principal Place of Business Mailing Address
2501 NO. ANDREWS AVE. 2501 NO. ANDREWS AVE.
WILTON MANORS FL 33311 WILTON MANORS FL 33311

00053922

2. Principal Place of Bugines 3. Mailing Addres, “ll"m m ,l
2507 Worth Dndrews Ave | 2501 Northy Sndrews e

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

ity & State State 4. FEI Number 65 09334 Applied For
-\AZI" H’Dn Maﬂom n MQ!‘)OCS 94 Not Applicable

Z% 3 3 / / C%JEW 5 , p) 3 3 3 // ;%u:\tryé , /? 8. Cerlificate of Status Desired IZ/ ?ese ggﬁ?:c"t"’nal

i 6. Name and Addr;ss of Current Registered Agenl 7. Name and Address of New Registered Agent
_ - e e -l N m— e L _ _— *

Street Address (P.0O. Box Number is Not Acceptable)
{408 = T Ave # 307

1900 SW 81 AVE #30
NORTH LAUDERDALE %ﬂ / ,
“Jocth Lauderdale FL | *°%3048

8. The above named entity gubrit of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

7@&11 igtad nama%gisl‘ﬁ?a{ z?(n d title H/ﬂpplicabla. {NOTE: Registerac Agent signature required when reinstating) DATE
/!
. 8. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. f QFFICERS AND DIF)ECTOFIS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE TR / [ pelete TITLE [J Change T Addition
NAME FRANCIS, ROMAINE NAME
STREET ADDRESS 6460 Nw 20 CT #2“ STREET ADDRESS
CITY-S8T-2IP SUN_mSE FL 33313 CITY-8T-Z1P
TILE TR O elete TITLE [ Change [ Addition
HAME FRANCENE, ADELINE SR NAME ‘
STREET ADDRESS 3623 NE 1 AVE #1 7 STREET ADDRESS
CITY-ST-21P OAKLAND PARK FL 33334 CITY-S7-2IP
TILE TR~ - ; 1 Deletz mEe [ Change  [] Acdition
NAME GUILLAUME, ELDIEN NAME
STREET ADDRESS 6410 sw 7 AVE STREET ADDRESS
CITY-ST-ZP MAM.ELM CITY-ST-2IP
TITLE T [ Delete TITLE ] Change (] Additien
NAME CEDEAL, MARIE D NAME
STREET ADDRESS 1324 Nw 2 AVE STREET ADDRESS
CITY-ST-ZIP T MUDERDALE FL 11311 CITY-ST-2IP
TILE [ elete TITLE ] Change  [] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Defete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-81-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 etfect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execule this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an aftachment with an address, with all of ike empowered.
SIGNATURE: __—A7CHA10) F@%@ZMWRED ‘7/ /Z 9/0/

e .

N

3

CR2E037 (10/00)



