2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

MINISTRIES IN ACTION, INC.

DOCUMENT # 730887

T OTN T

Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90024 016 ****61.25

Principal Place of Business

10201 BAHIA DR
STE 10

MAIMI FL 32189
us

Mailing Address

PO BOX 571357
MIAMI FL 33257-1357
us

2. Principal Place of Business

3. Mailing Address

TRV R R

B

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE {N THIS SPACE

MORGAN, CHARLES 0. JR.
MIAMI FL 33169

— 1300 NW_167-STREET - < oo

City & State City & State 4. FEI Number Applied For
59‘15691 12 Not Applicable
Zi Zi C iti
° Country P ountry 5. Certificate of Status Desired O $8'75 ﬁ_«ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

— - — e ot
T e S

City

Zip Code

SIGNATURE

8. The above narmed entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the state of Florida.

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Bs
Department of State

Added to Fees

10. OFFICERS AND DIRECTGRS | IKER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIRLE S [ Deiete [ Timee D O Change K] Addition | &
NAME MORAN, OSVALDO 1 namee LEIGH, Jeffrey &
STREET ADDRESS | 12180 SW 87TH AVE | sTREETACDRESS | 2701 S. Bayshore Dr. # 204 §
ov-st-ze - [ MIAMI FL 33176 j “m-S-ZF | Coconut Grove, FL 33133 &
TIME P 1 Delete { Ti7Le D [ Change 377 Addition g
NAME THOMPSON, E WALFORD § Name McCLURE, Ted
STREET ADORESS | 147 SW 123 AVE | STREET ADDRESS | 137 SW 87th Ave
om-sT-zP | MIAMI FL 33186 CITY-ST-21P Miami. FL 32176
TME D [ Delete TITLE D O Change 1 Addition
NAME YOUNG, CRAIG G NAME STEVENS, Richard
STREET ADDRESS | 9700 SW 157 AVE | STREET ADDRESS
ov-st2P | HOMESTEAD FL 33031 f Cirv-s1-zp EEES Efri?t Sf P
TILE D O betete i e TR T T I CIchange [ Addition
NAME EVELYN, PETER NAME

e A O T e = — e e e e - STREET ADDRESS | o v e m— e S .
om-sT-7P [ MARCO ISLAND FL 34145 CITY-ST-2P
TITLE T [ celete TILE [ change [ Additicn
NAME VASALLO, PETE NAME
STREET ADDRESS [ 14035 SW 72ND AVENUE STREET ADDRESS
omy-sT-2P | MIAMI FL CITY-ST-21P
TILE D O Delete TTLE (Jchange (] Addition
NAME CAMPBELL, MICHAEL NAME
STREET ADDRESS | 10845 SW 166 TERR STREET ADDRESS
crv-s1-2p - {MIAMI FL 33157 CITY-5T-2F

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

SIGNATURE:

QUIRED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida 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 oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by G

hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

30C D3¢ €T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/14/o2

Nata oot e Divs e 4



