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2001 UNIFORM BUSINESS REPORT (UBR) Jun 25. 2001 8:00
T ] un 24, « . am
"TDOCHUMENT # 719937 PP

v £y Nao 3 Secretary of State
|~ MIAMI CITY MISSION, INC. < 06-27-2001 90290 016 ****6] 25

Principal Place of Business -~

1112 N MIAMI AVENUE
MUAMI FL 33238

Mailing Address

1112 N NOAM) AVENUE
MIAMI FL 33238

A 772685

|

i

W

SIGNATURE

8. The ébov_e named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the

2. Principal Piace of Business 3. ‘Maling Address - m I"" m" Iﬂ” llll
N ! L L
z A 2.5 CorAL. BONy> | - oy
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ) ‘\
o e ¥ A . s .
City & State City & State 4. FE! Number j Appted For
‘&A\Wl F"L-l L. 59-1403788{ - Nol Applicable
i : Country i S o - 'm.  $8.75 Additional
‘% LJ-S- 8. Certificate of Status Desired lll:'l L Fee Required
- 6. Name and Address of Current Registered Agent [ 7. Mame and Addreas of New Reglstersd Agent
.-ASH MCKINLEY: -~~~ N— S - ok - -, N— =
Straet Address (P.O. Box Number is'Not Aoteptable) P
1112 N, MAME AVE k-1 iy i - U
MIAMI FL 33136 . e .
e v | FL | 228,

. ,
state of Fdida- - ™ :.

Signatiarm, typad §f printed rame of redf3ifted agen and tite it appkcable.

{NOTE: Régist
Pl 1

Agank sigraiune requied when reinsiing)

Y4 e T A L
FILE NOW: - ) si'El‘eciior;_g_aMpa'i_gn'ifinan«‘:jng’ $5.01 "'f‘ay‘ae . :-- Make Check Payablato™ < o
FEE IS'$61.25 " ° _ Trust Fiind Contribution. AddedloFees -~ |"“* " .. Department of State
0. —OFFICERS AND DIRECTORS 7 'K ADDITIONS /GHANGES T OFFICERS AND GIRECTRRS N 10
e PSD - O3 petets : TME ?s P o © 4 [fChange [T Addition
STREETADDBESS | {112 N-MIAMI AVENUE STREET ADORESS CCRML. oD - L
CIY-ST-2P MIAM! FL 33238 / CITY-5T-2IP o . .
~fITLE VPD N Delete TmE, T’ ‘ hange (] Addition
NAME DALY, MICHAEL NAUE , W\E\— \‘1'“‘;*' ~
STREET ADDRESS | 191 N.E. 75TH ST., APT. 601 STREET ADDRESS As7r. 4\
CITY-ST-29 MIAMI FL _ CITY-ST-21P DOLCA BLVEX X * Ly
e EV.-T 3 Bekte e O change B Addition:
f-ame | ~WEBBER,: DANIEL~— - - - RAME - b '. ’"S\ﬁ‘“fpg" 5}-4‘“_\—.,-—;-&-«—»
STRELTADDRESS | 1900 SAN SQUCI BLVD. APT. 418 . STREET ADORESS %%}&&NuMV‘T% TR,
CTY-ST-2P Nom-H WM! El ﬁ‘ﬁ‘l P CITY-5T-2IP ) :
THE VPD Q’peme Change [ Addition
NAME MALLOY, MATT NAE
STREETADDRESS | 31200 OAKLAND SHORE OR., D211 ~ STACET ADBRESS . |
GITY-5T-21P FT. LAUDERDALE FL 33309 CIFY-ST- 7P -
TME 7 Detete e e O change ] Addition.
NAME NAME ’
STREET ADDRESS SHREET ADDRESS ;
CITY-ST-2P Giv-$T-2P |
e O oelete TITLE O Change (3 Addition
NAME 3 NAME .
STREET ADDAESS STREET ADDRESS —_ -
CITY-5T-2P GiTY-ST-2° %

12. i hereby certi
indicated on this report or supplemental report is trug an
of the corporation o the receiver or truslee empowered 10

that the information supplied with this filing does not

execute this report

qualify for the exemptlon stated in Section 119.07&3}{0. Figrida Staturtes. | further certify that thdAh
accurats and that my signalure shall have the same lagal eflect as if made under oath; that | am an officer or direcior
as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11-if .

changed, or on an attachment W address, with all other like empowered. |
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