-

2003 NOT-FOR-PROFIT CORPORATION

FILED

Mar 25, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N02000001769 '

1. Entity Name

LIFE CARE QUTREACH MINISTRY, INC.

Principal Place of Business

B5E-NW-05THTERR

(1GAS ww 7 AVE Sutteh
Miaml | FL 23068

Mailing Address

355 NW 205TH TERR
MIAMI FL 33169

2. Principal Place of Business

633 NW 7 AVE

3. Malling Address

HE33MW T AVE

A FRVRORAEAD i

Suﬂeﬁpt. #, etc.

Suite, Apt. #, etc,

(0 CHECK RERE IF MAKING CHANGES

Secretary of State

(03-25-2003 90069 016 ****75.00

AT

City & State City & State 4. FEI Number Applied For
M A FL Miam| , FL 7/ - 08F 77 7é Not Applicable
Zip Country Zip Country $8.75 Additional

;3,3!&;8 U-S. 4.

331L €8

U.s. 4.

5. Certiflcate of Status Desired /ﬂ

Fee Requirad

6. Name and Address of Current Registered Agent

T Name and Address of New Registered Agent

FRANCOIS, JEAN F
1365-NW-263-ST

MIAMI-FL-33169 M!ff’wl ~

G5 TELL.

L?B/é?

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

. The above namgd entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

:' the oblgatonjﬁegst Q@W
L SIGNATUR [#1% ‘\3744\}(

S natura, typed or printed name of reg»stersd' agent and title f applicable.

(NOTE: Regi

93/90/03

[Ducetr

4"‘, Nl sigH

d when reinstating) s paTE

. FILE NOW: FEE 1S $61.25

9, Election Campaign Financing
Trust Fund Contribution,

X

$5.00 May Be

Make Check Payable to

Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS

| EEB

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE DP {7 Delete TITLE [ Change [ Addition
NAME FRANCOIS, JEAN F NAME
saeer anoress | 1305 NW 203RD STR STREET ADORESS
CITY-ST-2IP MIAMI FL 33169 CITY-ST-ZP
TMLE 05 [ petete TITLE [] Change  [] Addition
HAME ANTOINE, YOLETTE - NAME
sweer anoness | 3537 SW 175 AVE STREET ADDRESS
) :CIH;;F—_}I_P'— . .MIHAMAH FL‘W"‘";—_:;& ;A: S "CLIY..:EI.:‘—ZE#E:_- R - .
TILE v I:l Dalata me | o - T “[TChange [ Addition
NAME ANTOINE, JEANNETTE NAME
sTREET apoREss | 1305 NW 203RD ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 CITY-ST-2IP
TLE T O Delete TLE [JChange [ Adtition
NAME JEAN, JACQUELINE NAME
streer anoress | 11631 NW 7 AVE STREET ADDRESS
crv-st-zr | MIAMI FL 33168 CITY-ST-2IP
TILE A [ petete TITLE [J change  [] Addition
NAME ROSMOND, GABRIEL HAME
streer aporess | 4141 N MIAMI AVE STREET ADDRESS
CITY-8T-7IP MIRAMAR FL 33029 CITY-ST-7IP
TIE O Detets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this repont or sypplemental jeport is Bue an

of the corporation or the re
changed, or on an attach

SIGNATURE:

accurale and nal my signature shall nave e same lagal effect as it mada under oaih; that | am an officer or direcior

Ner ar trustde bmpowered (o execute this relgort as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
s, with all other like empowemd.

CR2E037 {(10/02)




