T

NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)
-9 PH |2
SFCR{T&:?

1. Enlity Name
. . OF STATE
Missionary of Miami, Inc. TALL BkAS FLORIDA

v
l

f g
oted

L BOOINR SRE S0
WIAIBA02--01001--007  ##k1, 25

2. Pﬁncipal Pléce of.Busines.s” 3 Mailing A.(Iz’v.d.ress
2439 Centergate Drive 2439 Centerage Drive
Suile., Apl. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
#2086 #206
City & State City & State 4. FEl Number Applied For
Miramar, Florida Miramar, Florida 651003634 Not Appiicabie
Zip Country Zip Couniry : ! $8.75 Additionai
33025 USA 33025 USA 5. Cenificate of Status Desired | Fee Required
e IR RS S IR 7. Name and Address of Currant Registared Agent
G & =T e ppets et o Name

Tonya L, Ellis - -

ONOT WR'TE S - Street Address (P.O. Box Number is Not Acceptable)
IN-THIS SPACE [z Centergate Drive, #206
R, S “‘-1' . . .

W ) City Miramar FL 3Zi§6:20ge

¥

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

) | i by 02
i L U t Tonya L. Harris October 7, 20

Signalure, typed of pr%d name of registered agen and thiz § app!icasle. (NOTE: Registered Agent signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 MayBe | . Make:Check ‘Payabié to
f State:

Trust Fund Coniribution, Added to Feas e heDepa

70. FFICERS AND DIRECTORS

TITLE PIT/D ; g
NAME . AR o
sweeraoeess | 1 ONYa L. Harris : - STREET AOORESS | - o
arv-sr.zp | 2439 Centergate Dr, #2086, Miramar, FL 33025 st |5 15
TITLE : o g | 4
NAME VISID 8 . &

smeeraooress | 1ina L. Cash
CITY-ST- 2P 2439 Centergate Dr, #206, Miramar, FL 33025

e
NAME D . .
sweeraooress | Gail F. Harris -

orv-st-ip | 2439 Centergate Dr, #206, Miramar, FL 33025

|0 BT IN THIS SPACE

smeeraporess | 1iona C. Harris STREEFASORESS | -

CITY- 51 7P 2439 Centergate Dr, #2086, Miramar, FL. 33025 Cry-Atar | _ B

— e -

NAME s :

STREET ADDRESS STREET ADDRESS: |

CITY-ST- 21 CayssT-2ip i

TITLE .

NAME i ;

STREET ADDRESS : . L R ;
- CTy-ST-2p : R R : SR o S

i PR

12. | hereby certtf% that the information supplied with this ﬁling does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. ( further certify that the information
indicatéd cn this report o supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered [0 execute this report as required by Chapter 617, Florida Stalutes; and that My name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGN ATURE'CT\VT\\AA L,\s\\f\ Tonya L. Harris 10/7/02  (305) 536-8854

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRTN OFFICER O DIRECTOR ’ Dats Daytina Prons §

2 wn T A I~



