2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 817600

1. Entity Name

WORLD MISSIONS INC.

! Secretary of State

03-16-2001 90069 048 ****5] .25

Principal Place of Business

PO BOX 402031
MIAM! BEACH FL 33140

Mailing Address
PO BOX 40203t

MIAMI BEACH FL 33140

2. Principal Place of Business

P.O. Box 40203/

3. Mailing Address

FO. Box 40203

A

Il

|

Suite, Apt. #, etc.

Suite, Apt. #, eic.

T e | e il

-

Mar 16, 2001 8:00 am :

N

1.

. .DONCTWRITEINTHISSPACE - __= . -

indicated on this report or supplemental report is trug an

SIGNATURE:

of the corporation or the receiver op truslee empowered to execute this'report as re
changed, or on an attachment wit]j an address, with all otper like empowered.

12. | hereby cenrtify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 or director -
quired by Chapter €17, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

o
3-/2-~0/ (303)33/-557¢

Cate Davtima FRang # ~ ¢

City & State vy & Statp‘ 4, FEI Number Applied For
0} A 3
1AM BEACJ’) FLA M} "Rrlt \Bf-qc}\ M 59-1023412 V' | Not Applicable
Z'ip ountry Zip Country . . $8 75 Additional \
“ . . 5. Certificate of Status Desired * h
3 > j [/O mren CA 3 3/ ‘/0 /?m eI{((‘ﬂ alus Le m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CUINE, CHARLES Street Address (P.O. Box Number is Not Acceptable}
)
2001 WASHINGTON AVE.,
#306 _ __
MIAMI BEACH FL 33139 City FL Zip Cod.e
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 Flarida. M
%’-j ?
uns dent~ -/2.-0/
SIGNATURE - @ L) J?"I 3 / 9‘
2ma of registered agent and titls if applicable. (NCTE: Registered Agent signature required when reinstating) QATE . .
v mma 2 o e gy 13— o e o ca | g e - e TTE T L ST ‘:“:'I': T e -’-.‘13
FILE NQW: 9. Election Campaign Financing $5_00 May Ba Make Check Payable to \-\
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department.of State . A
10. OFFICERS AND DIRECTCRS: l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PT O belete TILE Ochange [ | Addiion | S
N CLINE, CHARLES e - - s
STREET ADDRESS | 2001 WASHIGNTON AVE. STAEET ADORESS o
CITY-ST-2IP MIAMI FL 33139 CITY-ST-2IP g
Y]
TITLE SD [ Dalete TITLE [ Change [ Addition 8
NAME POSSIEL, HERBERT L. NAME .
STREETALDRESS | 542 EUCLID AVE. #5 STREET ADDAESS
CITY-ST-2IP MIAMI BCH FL 33139 CITY-ST-2IP
TITLE ASAT [J Delete TITLE [(Jchange [ Addition
NAME GARCIA, JAMES HAME
STREET A0DRESS | 610 NORTH SHORE DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI BCH FL 33141 CHTY-ST-2IP
NI I— e et e S [ Chapge [ Addition | -
NAME ) NAME ’ !
STREET ADDRESS -~ STREET ADDRESS % \:_..j
CITY-S1-2IP CITY-S1-2IP . o [
TITLE [J Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITE [T petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP




