—
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOOO005741

1. Entity Name

COVENANT MISSIONS, INC.

FILED

Apr 21, 2002 8:00 am

ecretary of State

04-21-2002 90857 012 ****70.00

Principal Place of Business Mailing Address
10040 SW 70 STREET 10040 SW 70 STREET
MIAMI FL 33173 MIAMI FL 33173
"

2. Principal Place of Business 3. Mailing Address ,

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-1038391 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

- = - M cmeem g = —— . - P

BROWN, WILLIAM F JR

Street Address (P.O. Box Number is Not Acceptable)

10040 SW 70 STREET
MIAMI 3 33173

City

-

F L Zip Code

8. The aboﬁ;anamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typad or printed name of regisiarad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
R 9, Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State

10. QFFICERS AND OIRECTORS ' 11.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS iN 10

TITLE D O pelete TITLE

NAME BROWN, WILLIAM F JR NAbe

STREET ADDRESS | 10040 SW 70 STREET STREET ADDRESS
CTY-ST-2P | MIAMI FL 33173 CITY-ST-ZIP

[ change [ Addition

TITLE

NAME

STREET ADDRESS
GITY-S57-2IP

TE D 3 Delete
NAME ARGUELLO, NESTOR
STREET ADDRESS | 13746 SW 68 STREET

[ Change [ Addition

CITY-ST-2IP M_I,‘_M:" _FI. '33!§3 _

T T T T D Change T [ Addition

[ celete

TITLE

NAME

STREET ADDAESS
CITY-51-2IP

TITLE
NAME DELGADILLO, NOEL E
STREETADDRESS (13052 SW 57 TERRACE
GSTR|MIAMI FL 33183

[ Ghange  [J Addition

TITLE

NAME

STREET ADDRESS
CITY-ST-AIP

TITLE [ Delete
NAME

STREET ADDRESS
CiTY-ST-ZIP

[ Change [ Addition

T D ’ T T T T T "Doekee T Fme
NAME VARONA, OSCAR HAME
STREET ADORESS [ 11105 SW 125 STREET STREET ADDRESS
CITY-ST-2IP MlAMl FL 33175 CITY-ST-2IP
D

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE [ Delete
NAME -

STREET ADDRESS
CITY-5T-2P

[J Change [ Additicn

12. | hereby certify that the information s
indicated on this report ar supplem
of the corperation or the receiver or
changed, or on an attachment wit

. with all other like empowered,

YRR REGQUIRED

SIGNATURE: S

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | ar: an officer or director
empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4.9.07 260 274 283

TYPED OR PRINTYED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

3

i

CR2E037 (9/01)



