2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Entty Name N11086 ecretary of State

MISSIONARIES OF THE POOR, INC. 04-23-2002 90403 029 ****§] 25

Principal Place of Business Malling Address
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2. Principal Place of‘Bl{siness 3. Mailing Address
i 70 Smidl Sunwdy Rt | 14 et70 SomA Suwdy £X
Suite, Apt. #, elc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
%a&eﬂy Aj:”'w Fe .De/ﬂﬂ b g“a‘. L 59-2824556 Not Applicable
2‘|p-;3 4(;45 C%‘Wf’? fg 3 Yo é C%mryr# 5. Certificate of Status Desired O ?g‘ggqggﬂﬁonal

6., Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
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- Street Address {P.Q. Box Number is,Not Acceplable
CHIN, J > { § Z' f ) 2 s

S EET
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8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or beth, in the state of Florida.

g%"*‘" G/oﬂ/ﬂ S0 RS V/c&' PRE s IR S0

SIGNATURE

R _Slgrlalrj‘rim typad or printed name of registerad agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

I 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. d Added to Fees _ Bepartment of State
10. [ OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE - . ! THLE r Change Addition

P PR ,/‘ EDEET?_— Y S /‘IO lumw s * ﬁ,c“‘ D B Chang O
HAME HO LUNG, RICHARD "%~ » o ks B & . e P
STREET ADDRESS | 14584-SW-127CT e~ Y _srroTIIA T STREET ADDRESS /78 S /A& Lerd
CIYV-ST-7P | ibbWEEEL e el T CITY-ST-2IP DELEAY B AcH FLI33¢s 727
::‘;EE v t_.'_ R - [:.l Delele ::;i Y s RIS (mlo e A [#cChange [ Addition

ChiN-dENE Y F e FF D apaeid T ~H
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NAME KULANDAIRAJ, AMBROSE ) NAME
STREET ADDRESS | 14550 SW 110 TERR , STREET ADDRESS
orv-stzp | MiAMI FL - CTY-ST-ZP L
TITLE S ~ e« .. Odeete TITLE OMn  Tu~Ng, B Change [ Addition
NAME HORNS=EEOR R N Sy NAME 2900 WNE S .5’:7_
STREET ADDRESS MOSTSSARTERRE -~ - .. .- . STREET ADCRESS Lrgh kLo sE Por 32 &
CITY-ST-21P ST Y CITY-ST-21F 5 £ L Bo 8%
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e KERR, BRIAN IR 3 QSRR ST KE: ey Semy 74 Sem 2y La
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TILE D , [ Delate TITLE [ change ] Addition
NAME WASHINGTON, GRACE - NAME
STREET ADDRESS 1910 SW 88 WAY STREET ADDRESS
orv-s7-2»  |PEMBROKE PINES FL CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 corporation or tha receiver or trustee empowered to execute this report as required by Chagter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.
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SIGNATURE: ?ZGM\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

Apr 23, 2002 8:00 am

CR2E037 (9/01)



