2002 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # 817600

1. Entity Name

WORLD MISSIONS INC.

Apr 03, 2002 8:00 am |
ecretary of State

04-03-2002 90500 016 ****70.00

Mailing Address

PO BOX 40203t
MIAMI BEACH FL 33140

Principal Place of Business

PO BOX 402031
MIAMI BEACH FL 33140

2. Principal Place of Busmess 3. Mailing Address

414 = flath Stneet”

I

IR

Suite, Apt.#,etc Sulte, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

[SaAm &')
City & State, City & State 4, FEI Number Applied For
Miﬂ i BeMb FLA 59-1023412 Not Applicable
Zi t i t
B Coun ry Zip Country 5. Certificate of Status Desired E( $8 75 Additional
3 3, 5? Fee Required
= :fw'i;'_é_w_..‘_‘_.—a:-_ﬁzName[and Address of Current Registered: Agent e e | =-7.zName.and Address .ot New.Registered Agent . -« ~ooocc o | o
MName .
JAmMES CARCIA
CLINE, CHARLES Street Addres‘sﬁf;’ ggox Number is Not Acce| tab!eDR,Ue
2001 WASHINGTON AVE. becgg_;'gp) QA ORTH
#306 Minmi Bea c.b
MIAMI BEACH FL 33139 City FL e, COUQ I
3l
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
/A . ) ? . +_ 7- - .
SNATURE S e uo— James Gorcid _ TresidenT 5,4 /Reasuger  2-/8-02
Ignature, ypad or printsd narnaka epistered agent and title if applicable (NCTE: Registerad Agent signalure required when réinstating) DATE
N 9. Electicn Campaign Financing $5 00 May B Make Checit Payab|e to
FiLE NOW: FEE 1S $61.25 - - ay Be
A Trust Fund Contribution. Added to Fees Department of State
10. 3 QOFFICERS AND DIRECTORS ” 11. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 10
TITLE PT / M Delete [ 7 PT &Thange [ Addition 5
NAME CLINE, CHARLES . NAME G—ARCIQ TJRMES &
svReeT ApoRESS | 2001 WASHIGNTON AVE. De Sedcl"’&‘ > 2.) A STREET ADDRESS | €3 4 O Uon-fh Shore Drive g
arv-s1-2r | MIAMI FL 33139 ea | crv-sr-ar Miam: Beach FLA 234/-2 {3% o
THLE sD O Delete TITLE (O change {7 Addition 8
NAME POSSIEL, HERBERT L. HAME
steer aporess | 542 EUCLID AVE. #5 STREET ADDRESS
CITY-$T-ZiP MIAMI BCH FL 33139 CITY-ST-2IP
me - | ASAT— —————" ~ 7 BB ' et AT e T T T T T [thange ™ [ Addition
NAME GARCIA, JAMES NAME
streeT A00Ress {610 NORTH SHORE DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI BCH FL 33144 CITY-ST-Z1P
TITLE ' [ Delete ! e {lchange [ Addition
NAME NAME
STREET ABDRESS i STREET ADDRESS
GITY-5T-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ change [} Addition
NAME NAME
STREET ADDRESS [| STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete { TiTLE [JChange  [] Addition
NAME { NAME
STREET ADDRESS Bl STREET ADDRESS
CITY-$7-2IP 4 CiTY-S7-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119. OTL Xi), Florida Statutes. | furiher certify that the information
indicated on this report or supptemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Blogk 10 or Blogk 11 g~
changed, or on an attachment with an address, with all other like,ernpowered, (7‘) 305) 5¢7- -2473 (N)
Vi 5 S ¥,
SIGNATURE: SJ@;&M‘W - rt 7Lmd ; M Lyruk. J//?/O 2 (305) 3453551
Davtima Phoro §

SIGNATURE AND TYPEDYOR PRINTED NAME OK SIdNING OFFICER OR DIRECTOR

Data



