2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003651

1. Entity Name

GRACE HAITIAN CHURCH INC.

|

Principat Place of Business Mailing Address
N5 5, FEDERAL HWY.. RO 723 T15 5. FEDERAL HWY., NO 723
BOYNTON BEACH FL 3MI5 BOYNTON BEACH FL 33435
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455 Fedbra/ Huwy T SAmes
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BELONY, ANDRE PASTOR
715 S. FEDERAL HWY., NO 723
BOYNTON BEACH FL 33435

B i Pm ﬁ'ﬂn/r' e BZ[CWI‘/ -

4% & (PO, Box Number is Nt Acceptabis)

'7,45' S Fotern] Hiahway, 2723

8. The above named entity submits this statement for the purpese of changing its registered office or = y
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redf agent, or both, in the state of Florida.
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