2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # 737458 Apr 28, 2001 8:00 am &

EniyNamo ecretary of State

MIAM! RESCUE MISSION, INC. B 04-28-2001 90046 031 ****6] 25
Principal Place of Business Mailing Address
2159 NW 157 COURT 2159 NW 15T COURT
£.0. BOX NO. 42062} P.0. BOX NO. 420620
MIAMI FL 33242-0620 MIAM! FL 332420620
us us
e s BN KA AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59‘1743865 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired (] gg—;’fqa‘if:c‘j”"”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Nama

TEW. JEFFREY ALLEN Street Address (P.QO. Box Number is Not Acceptable)

201 S. BISCAYNE BLVD.

SUITE 2960 : . :

MIAM! FL 33131 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [} Added to Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PD 7 Detete TE D [ Change ] Addition | S
Nave JACOBS, FRANKLIN M. NAVE Moge, Charles . =]
stRecT a0oRess | 2150 NW 1ST COURT sTREET ADDRESS | O3 2 / Teniper c S
Lrry-S1-2¢ MIAMI FL 33127 oY-S-2F | Poim brofte Pines, FL 33034 @
e VID 02 Detese e D [ crange gl Addiion | &
NAME JACOBS, MAXINE E. NAME Perez; Leo
sTReeT ADDRESS | 2159 NW 18T COURT STREETADDRESS | § B8 S 37 Tewrr
omv-stze . | MIAMIFLA2T = - e e . . R ONSTP \ AN an S FL B3ITS -

e SD 3 oelete TITLE Vv [ change  BR\Addition
e TEW, JEFFREY ALLEN e Ross, T8,
stReer D0Ress | 201 § BISCAYNE BLVD STE 2960 seeTaooeess | | RO 1 N W IDB Bve
CIry-57- 2P MIAMI FL 33131 GITY-SI- 2P Pew brofe Pine ,,ﬁFL 33824
TiLe 0 O Delete TLE Jchange  [J Addition
HAME GORDON, ROGER HAME

STREET ADDRESS

STREET ADDRESS | 14020 N MIAMI AVE

CITY-ST-ZIP M]AMI FL 331 68 CITY-ST-ZIP

e D [ petete TME [ Change [ Addition
MAME LYONS, WILLIAM NAME

STREET ADDRESS 825 WR|GHT ST STREET ADDRESS

CITy-§1-2iP lNGLEWOOD FL 34223 CITY-§T-ZIP

TILE D [ petete TITLE [ change  [3 Addition
NAME MCCRAY, DARYL NAME

STREET ADDRESS 13800 Sw 149 CIRCLE LANE #3 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33186'8256 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Y3/o} 3o557) - 2045

Date Daytime Phone &




