2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000006619

1. Entity Name

A MISSION FOR SOULS MINISTRY, INC.

Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90225 024 ****g1.25

Principal Place of Business

10715 S.W. 190
MIAMI FL 33143

ST, #15

Mailing Address
10715 SW. 190 ST, #15

MIAMI FL 33143

2. Principal Place of Business

3. Mailing Address

VGG ORI

Suite, Apt. #, etc.

Suile, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
- = [y , .. o 65'0_9_933_6_5 . — - | |Not Applicable
- " t ” -
Zip Country e Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EVERETT, BETTY J
5831 S.W. 58 TERR.

MIAMI FL 33143 -

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

City

Zip Cede

FL

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

SIGNATURE

Signaturs, typed or printad name of registered agent and ttle if applicabla.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TiHE PD 7 Delete TITLE O change [ Addiion | S
NAME MORRIS, MARY HAME =
street apoRess | 11421 S.W. 203RD TERR. STREET ADDRESS %
emv-sT-2  |MIAMI FL 33189 CITY-ST-ZIP e
TITLE SD 1 Delete TILE Ochage L Addition | &
v MORANTUNDA __ we |

sTReET AD0RESS 15384 SW. 262 ST. T s e M STREET ADDRESS |7 T St o e+ Lam . T -
CITY-ST-21P HOMESTEAD FL 33033 CITY-ST-ZIP

TLE D 1 Delele TITLE [JChange [ Additicn
NAME EVERETT, BETTY NAME

STREET ADORESS (5831 S.W. 58TH TERR. STREET ADDRESS

ory-sT-2P |MIAMI FL 33143 CITY-ST-2IP

TITLE T O Delete TITLE O Change [ Addition
NAME MORRIS, MARY NAME

sReeT DRSS (10715 S.W. 180 ST., #15 STREET ADDRESS

om-s1-28 IMIAME FL 33143 CITY-ST-2P

e D O Delete TITLE [ Change  {] Addition
NAME BRUCE, BARBARA NAME

street anoress | 19761 S.W. 114 AVE,, APT. 138 STREET ADDRESS

omv-s1-zF |MIAMI FL 33157 CITY-ST-2P

TIMLE D O oeletz MLE [J Chenge (T Acditicn
HAME CONLEY, TARA L NAME

STREET ADDRESS | 173S.W. 106 AVE. STREET ADCRESS

onv-s7-7°  |PERRINE FL 33157 CIFY-ST-2P

12. | 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 certify that the information
indicated on this report or supplermental 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

(— 45—  Dpon-Taruszg




