2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N99000005406
L. ROBINSON-CONDESO MINISTRIES, INC.

Principal Place of Business

900 N.E, 127TH $ST.
N. MIAMI FL 33161

Lo r—— Ry e

~ —_—— T TF e ) -*-:‘-.a..—.._________

Malling Address

PO BOX 415143
MIAME FL 33137

= n‘ﬂ,"‘*‘-v\.‘w;&-—u—-.__«___ﬁ,“___,

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

TN

FILED

May 15, 2002 8:00 am

Secretary of State

05-15-2002 90077 048 ****67.00

BO1UUo1Y

0 -

DO NOT WRITE IN THIS SPACE

City & State City & State y 4, FEI Number Applied For
| 65"0950516 Not Applicable
Zi b Zj oul iti
s Country P Country ! 5. Cenificate of Status Desired O $8'75 A.dd't'onal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narne
Sireet A P.O. Box Number is Not Ad tatle
HOBINSON'CONDESO| L"-UE M rg‘et ddTESS( ox Number is Not Accep )
800 NE. 127THST. . ;
N. MIAMI FL 33161
City.™ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
N
SIGNATURE . Z
¥Signalure, typed or printad name of registered agent and titls if applicable. {NOTE: Fagistared Agent signatura raquired when reinitatin’g] R DATE
- —— P i_‘_.‘,-;_-u_—'===.-»'~v-—¢

%:v.—.;v'-——fz‘q"m—
Make Check Payable to
Department of State

i
-9 Elgetion Campaign Flnancmg_:

Trust Fund Contribution. ;L
T

=T $5 00 May Be

SFICE NOW: FEE 1S $61.35 Added to Fees

CR2EQ37 (9/01)

10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PFD O Delata me | Ol change [ Addition
HAME CONDESO, LILLIE M nawe |
STREET ADDRESS | 900 NE 127TH STREET STREET ADDRZSS
orv-sT-2F [ MIAMI FL 33181 _ CITY-ST-2IP
TITE D (1 Delete ME S O Change [ Addition
NANE ’MCKINSON, ALEENE L NAME -
STREET ADDAESS | 660 NE 78TH STREET STREET ADDRRSS
orY-sT-2° | MIAMI FL 33138 CITY-§T-2IP.
THLE VPD O Delste TILE ! 3 Change [ Adition
NAME CONDESO, JAVIER T NAME
STREET ADDRESS | 900 NE $27TH STREET STREET ADDRI:SS
CIY-ST-27 [ MIAMI FL 33161 CITY-ST-ZIP |
TLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIy-31-2Ip e e b
TILE 1 pelete me- R —-—-—-—*—-*'E]‘ Chanle DAdd:uon
NAME e e m—— RAME=== 1 B
- STREET ADDRESG s = : STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE ‘ [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-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 certify that the information
indicated on this report or supplemental report fs 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 rgeeiver or trustee empowered to exegute this report as reejred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| t with an address, with all gther ¥{e empowered.

SIGNATUR SR L850 M@W?;&yﬁﬁ? 84/* ?éé—t/

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR s




