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;’ NOT-FOR-PROFIT CORPORATION e
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N0O0000002296

1. Enlity Name

MISSIONARY OF MIAMI, INC.

(J s
FALU !/~,\x

AT
4 oy
FatE

2 Prir;cipal F;Iace of Bu‘sine‘ss‘ . 3. Mailing Address !:l': -“h‘jS-‘fDB"*DlD?“*‘“”D 5 **81 . ES
901 NW 141 Avenue 901 NW 141 Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#303 #303
City & State City & State 4, FEI Number Applied For
Pembroke Pines, FL Pembroke Pines, FL 651003634 Not Applicable
35328 USC;)\UHtfy 33%)“58 Ugo;{mry 8. Certificate of Status Dasired O gg.;gﬁ:!:;lional
; T T 7. Name and Addrass of Current Reglstered Agent

"Name Tonya L. Harris
Street Address (P.O. Box Number is Not Acceptable)

901 NW 141 Ave, #303
Cl pembroke Pines, FL gigé:gga

8. The above named entlty submns thls statement for lhe purpose of changing its registered office or registered agent, or both, in the state of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGN ATURE . \*&‘f\ \&_ . \a% Tonya L. Harris September 22, 2003

typed or prir h i 1 agent and title il applicable. {NOTE: Registerad Agent signature required when reinstating} DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees

T OFFICERS AND DIRECTORS
iy P/TID -, - . "

NAME !
Tonya L. Harris

“STREET ADDRESS

1E)
|2
STREET ADDRESS L
omv-srze | 901 NW 141 Ave, #303, Pembroke Pines, FL emang '? §
i
Tine (
e |wism i
streer anoress 1@ L. Cash
cmvstze | 901 NW 141 Ave, #303, Pembroke Pines, FL
L
HAME D

smer aooress|- G@il-F- Harrig— -~ —— -~ : i
orv-srze | 901 NW 141 Ave, #303, Pembroke Plnes FL

TITLE
NAME D
smeet opsess | 11ona C. Harris

st 1901 NW 141 Ave, #303, Pembroke Pines, FL

Tme

NAME Ek' ha T. Harri
STREET ADDRESS aKisha |. namis

av-stze | 901 NW 141 Ave, #303, Pembroke Pines, FL

e e el
SRR

SREETADDRESS |* .~ - 7. .

CITY-§T-21P '

12, 1hereby certify that the information supplied with this filin 3 does not qualify for the exempticn stated in Sectlon 119.07(3)(i}, Florida Statules | 1urther cermy tha1 the mformauon
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustes empowered to execute this repor as requirec by Chapler 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: — \Soinon M \ES% Tonya L. Harris 1 9/22/03 (305) 536-8854

S5IGNATURE AND 'I*EI! OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phone #

PRy



