2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 737458 FILED
1. Enty Name Mar 03, 2000 8:00 am
MIAMI RESCUE MISSION, INC. Secretary of State
03-03-2000 90041 044 ****g] 25
Principal Place cf Business Mailing Address
2159 NW 18T COURT 2159 NW 15T COURT
P.0. BOX NO. 420620 £.0. BOX NO. 420620
MIAMI FL 332420620 MIAMI FL 331274814
us us
e v IAREL ARG R
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE’
City & State City & State 4. FEI Number 59_174 Applied For
3865 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| ?g.gglﬁ:j:dhional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- TEW--JEFFREY-ALLEN Street Address (P.O. Box Number is Not Accepiab\e)‘sa 'ZL.a _2 ?({o
=i A - d 1A - Tt e N ———— s e 3 - ———
201 S. BISCAYNE BLVD.
MIAMI FL 33131 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

Slgnatura, typed of printad name of registared agent and title If applicable. {NOTE' Registered Agent signature required when reinstating) DATE

- FiLE NOW RSN 9. Election Campaign Financing $5.00 May Be Make Check Payable to

- FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. vori. te _i:-. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD. .. ' ' O Delete TITLE D [ Change 3¢ Addition
NAME JACOBS, FRANKLIN M. N Charles Mege
STREET ADDRESS | 2159 NW 1ST COURT swecranoress | f OB | Feeniper CE
Crv-sT-2P | MIAMI FL 33127 Jomsre | Pem proke Pines, FL 33026
TITLE VD 3 Dalets e f o ” O] Change €] Addiion
NAVE JACOBS, MAXINE-E. NAME eo Perez
STREET ADDRESS | 2159 NW 18T COUHT sweer anoress | / B3 O S W 37 Terrace
CITY-ST-2P MIAMI FL 33127 OITY-$1-7P Miecm ), , FL 33175
TITLE sD - [ Delsts TITLE . ‘ ’ Ecnange [ Addition
NAME -TEW,.JEFFREY-ALLEN. - - . NAME o~ 2940 " .
STREET ADDRESS | 201 SOUTH BISCAYNE BLVD, SUFE-40< SIRECI-ADCRESS. > Steitbe
onv-s-2P | MAMIFL ©_) T 3313/
TITLE D O pelete TITLE [ Change [ Addition
NAME GORDON, ROGER. NAME
STREET ADDRESS | 14020 N MIAMI AVE STREET ADDRESS
CITY -ST-2IP MIAMI FL 32163 GITY-5T-ZIP
TIME D 5 Dslate TITLE DR change [ Addition
HAME LYONS, WILLIAM ) NAME
STREET ADDRESS |-G 4-SWAN-AVE———— ] STREET ADDRESS, ?25 Wrr7 AT S
Or-STIP | WAMFSPRINGS-FE33166- § I Twale woed, FL 34223
TITLE D , [ pelete TITLE i 7 [ Change [ Addition
NAME MCCRAY, DARYL NAME
STREET ADDRESS | 13800 SW 149 CIRCLE LANE #3 STREET ADDRESS
OTSTZP | MIAMI FL 93457  e— 33186-¥356

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 cath; 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 appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali cther like empowered.

SIGNATURE:

. @ Fraaptin MY, D}c.v&_s' .9//5/00 ‘3‘5_/57["'2-9/5

QFFICER OR DIRECTOR Date Dayhme Phone #

CR2E037 (9/99)



