2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0040873

e ode
-
DOCUMENT # 736539 “ Mar 22, 2001 8:00 am
1. Entity N . A
iy Name ~ e Secretary of State
e = "
OUT REACH MISSION.FOR.CHRIST, INC. . s kT 03-22-2001 90037 030 ****61.25
Principal Place of Business Mailing Address
7751 NW 4TH CT 7751 NW 4TH CT
MIAM: FL 33150 MIAMI FL 33150
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stato City & State 4. FEI Number Applied For
59-1800125 Not Applicable
Zip Country Zip Country " , $8.75 additional
5. Certificate of Status Oesired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Narme
SlMPSON, WALTER L REV. Street Address (P.O. Box Number is Not Acceptable)
7821 NW 4TH CT..
MIAMI FL 33150 -\
T e e o City FL Zip Code
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.
SIGNATURE
Signatura, typad or printad name of registered agent and titis if applicable. (NQTE: Ragisterad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabfé to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State

10.

CR2E037 {(10/00)

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE § {1 Delete TITLE [ Change [ Acdition
NAME ICESON, DR. MINNIE NAME
STREET ADDRESS | 2910 NW 67TH ST. = STREET ADDRESS
CITY-§T-2IP MIAMI FL 33147 CITy-5T-2IP
TIMLE D [ Delete TMLE [T Changg~” [ Addition
HAME MCCARTHY, O'NELL NAME
STREET ADDRESS | G751 SW 10 CT STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33023 CITY-ST-ZP L
TITLE D O Delete TITLE [ Change [ Addition |-
NAME DAYS, SARA NAME
STREET ABDRESS. | 10127 NW 11TH-AVE. — -~ STREETADDRESS | L
CITY-S1-ZIP MIAMI FL 33150-1318 CITY-ST-2IP i N -
TE DP [ Deiete L U/ Ol Change [ Addition
NAME SIMPSON, WALTER L NAME
STREET ADDRESS | 7821 NW 4 CT STREET ADDRESS D
CITY-ST-2IP MIAM' FL 33150 CITY-57-2IP
TILE ! [ peete TITLE i [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE 1 Delete e f O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing
indicated on this report ar supplemental report is true an
of the corporaticn or the receiver or lrustee em|

changed, or on an anayjithﬂddreﬁvim all other like empow
SIGNATURE: /A2 RV Y=

SIGNATURE AND TYPED QR PRINTED NAME OF Sli“ll

does not quality for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director

powered to execule this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
d‘ .

7

S5 f2ro (3 TSH 2017

Date Daytm"\a Phone #

1)




