2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 736539 May 03, 2000 8:00 am
L Secretary of State

OUT REACH MISSION FOR CHRIST, INC. 05033000 OCe s 045 =mre] 24
Principal Place of Business Mafling Address
7751 NW 4TH'CT I iﬂlmﬂévl gl:-c’l_ —_— ——
MIAMI FL 33150 M 50-2801 _ - O —_———
US US VSl A=
T A ER

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

L o [72 74
City & State City & State 4. FEI Number Applied For
. #1? s & 59-1800125 Nat Applicable
zf - (i:\untry # Zii et Ciuzlry e 5. Cestificate of Status Desired N/ gg'ggqlﬁ?g;ﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E«r- W alter . 3, mpson

PRED, STANLEY M ’ S‘:;e;%t gﬁ?re;)\st(l:fj Bowumer is Not Accepta'abie)

1110 BRICKELL AVENUE, SUITE 606

MIAMI FL 33134 T =, i gd

YA (e FL | &3%s5 0

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.

sianature _Rear: Wa e L S\mpst Pasde g %,&v Wﬂ%%% ZE /,5.2Ba'q--

Slgnatura, typad or printad name of registerad agent and titfe if appllcabla (NOTE: Ragisteract Agent signatura requirad when reinstating)

T ORT e e R R e T - -— e — - - RPIE  V U

FILE NOW 9. Election Campaign Fmancmg $5. 00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
‘ 1Q. QFFICERS ANO DIRECTORS ADDRITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE S [ Delete TITLE [ Change  [J Addition
NAME ICESON, DR. MINNIE NAME

SIREET AUDRESS

STREET ADORESS. | 2610 NW 67TH ST. AL fA
CITY-ST-2IP

CITY-ST-2IP MIAM] FL @1 47

TITLE [J Change  [] Addition
NAME
STREET ADDRESS

CITY-ST-2IP M /ﬁ-

TTE D [ Dele
NAME MCCARTHY, O'NELL

STREET ADDRESS | 6751 SW 10 CT

om-sT-ZF | PEMBROKE PINES FL 33023

TILE I Change £ Addition
NAME
STREET ADDRESS

—_ D [ Detete
NAME DAYS, SARA
STREET ADDRESS | 40927 NW 11TH AVE.

CITY-ST-2IF MIAMI FL 33150-1318 CiTY -S7-2IF M /d‘

TITLE DP O Deleze TLE O change [ Aduition
NAME SIMPSON, WALTER L NAME

STREET ADDRESS | 7621 NW 4 CT STAEET ADDRESS

orv-st-2p | MIAMI FL 33150 oITY-ST-21P AN / A

TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

cry-st-zp | ' . cITy-5T-29

TLE ' O Delete TITLE [JChange [ Addition
HAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-57-2IP CITY-5T-ZiP

. 12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), 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 path; that ! am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this repor\ as required by Chapter 817, Florida Statutes; and that my name appears in Block 13 or Block 11§
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: _ M FIN R S0~ CarD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING onjc’sn OR mnEcm)( Date Daytime Phona #

CRZEQ37 (9/99)



