-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

79 Sep 14, 2001 8:00 am
PDOGIMENT # N980000008 Slf):cretary of State

0SS MINISTRY INC. ‘ 09-14-2001 90032 014 ****§1.25
Principal Place of Business ) Mailing Address
13611 S.W. 73RD ST. ‘ P.0. BOX 1593 =
MIAMI FL 33183 MIAMI FL 33144 i,
2. Principal Place of Business 3; Mailing Address - ”"“m Iml I II " m " m " I”IN ||m "I’ m’
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 65 0817082 Naot Applicable
p Country Zip Couniry 5. Certificate of Status Desired | $8‘75 Additional
Fee Required

6. Name and Address of ;T.:urrent Registered Agent 7. Name and Address of New Registered Agent
- Name
MOMPOINT, GUY R Street Address (P.O. Box Number is Not Acceptable)
+
1361t S.W. 73RD ST.
MIAMI FL 33183
City ) FL Zip Code
\

'é 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.

1)

e

SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent sigrature raquired when rainstating) DATE

FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Ll AddedtoFees Department of State
10. CFFICERS AND DIRECTORS | EEF ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE oP ) [ Delete TITLE ' [ Change O Adattion
NAME MOMPOINT, GUY R NAME .
STREETATDRESS | 13611 SW 73RD ST seTanoress | 2BVS W ATLARTC Sivd H14D3
orv-st-zp | MIAMIFL 33183 CITY-ST-2P fomPane Behcn, FL 33064 _
miE | v ' [ Delete TIILE {J Change [ Addition
NANE MARTIN, GOMEZ NAME
STREET ADORESS | 3340 SW 44TH ST STREET ADDRESS
CITY-ST-2IP DAVIE FL 33312 CiTY-ST-2IP
Tme AS O Dalete TimLE (3 Change (] Addition
NAME MOMPOINT, GUY-CLAUDE NAME
STREET ADDRESS | 13811 SW 73RD ST STREET ADDAESS
CITY-§7-2IP MIAMI FL 33183 CHTY-ST-2IP
TITLE 1T O Delete TNLE I change [ Addition
NAME BLAISE, ALIX NAME
sTREcT ADDRESS | 3215 SW 52ND AVE #54 STREET ADDRESS
orv-s-2¢ | PEMBROKE PARK FL 33023 CiTYST-2P
miE T T T TR TR e et T Ok 17111 : [E-change  ~[=3-Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
MmeE [ Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREEF ADDHESS
CITY-S7-2IP CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certifty 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 the receiver or trusteg ermpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or Qn an attachment with an agf ess, wit all other like empowered. '

SIGNATURE:

WGP DIE [ Sy RIMBARE N T ga /> arg - 957+ 9620

N s

CR2E037 (5/01}) -



