ﬁ
NOT-FOR-PROFIT CORPORATION
. UNMIFORM BUSINESS REPORT (UBR)
DOCUMENT # F 0o 0000 05333

1. Entity Name

- \'\o\U\ Missions Lnc.

RE TTFI{"‘(E(?F STATE
: Dlvslgi%s‘"{ 0F CGRPORATIONS

02 JUL 12 AMI0:57

2. Prircipal Place of Business

ALY WakseYa iy

3, Mailing Address

%5 NE 14at &

Suitz, Apt. #, etc.

Suite, Apt. #, eic,

DO NOT WRITE IN THIS SPACE

City & State Gty & State . . 4. FE1 Number Applied For
Lot Beagks, CH orth NMiame | FL 144288314 Not Applicabie
zi Conntry Zip Country .. o $8.75 Additional
O D SP\ 33 I L‘ \ { ) BH 3. Certificate of Staws Desired Fee Required
7. Name and Address of Current Reglstered Agent
Narmg .
DEcing oNoce
Strest Address IP.O. Box N"umber is Not Accepable}
S NE 749+h St
City . . Zip Code
S Mocth  Miam, FL | "3310 1
8. The above named entity suomits this statement tor the purpose of changing its registered office of registered agent, or both, in the state of Florida.
SIGNATURE %\"\ ‘ ) aQQ.@QQ 2-¥-02

{NGTL: Registored Agomd siqnatra maurcd whon reinstatngs

DATLC

Stgnanso, P,w“:! prrr&'l Mmﬂ registemnd agem and finn if applicabke.

9. Elaction Campaign Financing
Trust Fund Contributicn.

$5.00 Moy Be
Added to Feas

10.

TITLE

NAME

STREET ADDRESS
Cmy-51-27

OFFICERS AND DIRECTORS

pch\ RITEIAN
c )
e, DAreevaL hva, ¥
SLSS Bingeles €. 900534

Graves, m&ﬁ\qq

Jpyn Laxseta hve 43

los Pnaeles,cn. QoY
D

£\ weckh 1 Sam
Apd 4% Nakiched
Los Angeles CH

MLE

HAME

SIREET ADORESS
CAY-ST-219

“CRZEJATB (12101}

TITLE

HAME

STREET ADGRESS
CiTy. $T-21P

Rivd
?0534

TTLE

HAME

STRIEY ADDRESS
LITY-57- 2P

NTLE

NAME

STREET ADORESS
CITy-S1-719

TITLE

HAME

STREET ADDRESS
LAY-ST-219

12. | hereby rertify tar the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florirda Stahutes. | further ceitify that the infarmation
ind:catad on this report or suppiemental report is rue and accurate and ihat my signature shall have the sama leqal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this repant’ as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with ar address, yith all other like empowered,

SIGNATURE:

205-862-05 37

[xaytme: Phone =

\ P ;].q -5

SIGNING. OFFICER OR INRECTOR




