2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N11086 Jan 24, 2001 8:00 am
1. Entity Name — Secretary Of State

|

MISSIONARIES OF THE POOR, INC. 01-24-2001 90005 029 ****&1 .25
Principal Place of Business Mailing Address
1154 SW 127 CT 11534 SW 127 CT -
MIAMI FL 33166 MIAMI FL 33186 ~A g
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
50-2824556 Not Applicable
i i Count| it
Zp Country Zip oy 5. Certificate of Status Desired | $=8‘75 Add'“c’"al
. - Fee Required
6. Name and Address of Current Reglstered Agent * 777 7. Name and Address of New Registered Agent’ - =
Name
CHIN, JUNE : Street Address {P.C. Box Number is Not Acceplable)
{]
11534 SW 127 STREET
MIAMI FL 33186
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title i applicabla. {NOTE: Registered Agent signature reguirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. 0O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 "
e P W Delete TILE v [Werange [ Addton | S
NAME LUNG, RICHARD H NAME WO LU G, RicHARD =
STREET ADDRESS | 11534 SW 127 CT swerTaofess | WS 3. SW A T S
CITY-5T-2IP MIAMI FL CITY-S1-2IP MiAML, T @
THLE v 1 Defete TTLE O change I Addition | &
NAME CHIN, JUNE NAME
STREET ADDRESS | 11534 SW 127 CT o |} STREET ADDRESS e e = -
T emv-stze T MIAMVFL T i e ) R ciry-stap :
TIMLE T O pelete TMLE T Change [ Addition
NAME KULANDAIRAJ, AMBROSE NAME ‘
STREET ABDRESS | 14550 SW 110 TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE [ : O Doleta THLE [ cChange [ Addition
NAME MORRIS, GLORIA HAME
srreer aporess | 16319 CARTER RD STREET ADDRESS
CITY-ST-ZiP DELRAY BEACH FL CITY-ST-2IP
TITLE D [ palete TITLE [ change [ Addition
NAME KERR, BRIAN NAME
staeeT aporess | CGfO 115 34 SW 127TH CT STREET ADDRESS
CITY-S$7-21P MIAMI FL CITY-ST-ZIP
TITLE 9] O Delete TLE [ change [ Additicn
NAME WASHINGTON, GRACE NAME
STREET ADDRESS | 910 SW 88 WAY STREET ADDRESS
CiTY-$7-2P PEMBROKE PINES FL CITY-S1-21P
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears ig Blgek 10 or Block 11 if
changed, or on an attachment yith an address, M\‘ke empow?Ed. . fp? ﬂfj 72 'g‘/'éd y) 7.
L7 LF TU) ey A o f e e e
SIGNATURE: LGRATEED NEQ&%‘M@Q&H’” /// "/»?00'/ Bﬂf) 387-04y2
EWMATHIRE AND TYEED OB PRINTED NAME AF CIGNING OEFICER OR DIRECTOR Fi J  Date Davtime Phone 3 -



