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2003 NOT-FOR-PROFIT CORP.ORATION'
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000007392

1. Entity Name

NEW HOPE MISSIONARY OUTREACH MINISTRIES, INC.

Principal Place of Business

2150 NW 130 ST
MIAMI FL 33167

Mailing Address

2150 N W 130TH STREET
MIAMI FL 33167

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90938 029 ****5] .25

IR

'?3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber §8~1146325 Applied For
Not Applicable
2i i Counts _ it
® Country Zip ountry * 5. Certificate of Status Desired O $8.75 ﬁfddmonal
Fee Required
6. Name and Addrass of Current Registered Agent . 7. Name and Address of New Reglstered Agent

Name '

DONJOIE' ROSE MARIE Street Addrass (P.O. Box Number is Not Acceptable)

2150 N W 130TH STREET

___ MIAMI FL 33167,
I e - SRS e [ SR <

City - T =1 ZipCoda - - -

~Er

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 Florida. | am familiar with, and accept

the abligations of registered agent.

T, - - s

SIGNATURE

T~

- Signature, typed of printed pame of regisla‘r'a’d _agent and titls if applicable.  *-

- (NOTEf Registered Agem'Eg:fTa'lTJ'Te_‘ req'?.lired when reinstating}
Ing.

DATE L

- T e - _

P

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

_$5.00 May Be
Added 1o Fees

Make Check Payable to
Florida Department of State

10. - OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 10
TITLE ) PD - [ paste TILE [ Change [ Addition
NAME DONJOIE, ROSE MARIE NAME .
STREET ADDRESS | 2150 N W 130TH STREET STREET ADDRESS
omy-sT-2p | MIAMI FL 33167 CITY-ST-2IP .
TME SD O Detete TILE [ Change  [] Addition
NAME GAITOR, JULIE- NAME
STREET ADDRESS | 19299 N W 33RD AVENUE -..J] STREET ADDRESS
orv-st-20 | MIAMI EL 33167 \ oIny-ST-2P
TIME 0 . Delete ﬁTLET[) C o2 l'/ . f » [ Change ition
NAME ALLENDE, MIRLANDA X NAME J_ g%‘%—y b%ésv .
smeeranoRess | 1219 N E 145TH STREET STREET ADDRESS 5 7;—? /7/ WY ‘ ’
om-st-ar | MAMI FL 33161 CITY-§7-21 }/0 m@é‘ﬁ?\ ’ '2302,/ ,, N
TITLE [ pelete TITLE‘FB— (¥ IRA M@\ y CS A . ange ﬁ.ﬂddilinn
HAME T NamE ""‘ T LIIXT
— STREET-ADDRESS* = SFREET ADBRESS~ y -
CITY-S1-2P - I CITY-ST-21P ; M
TITLE O delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-§7-21P CITY-ST-2P
THLE T _ [J Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-37-2IP CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3){i), Florida 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
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

CR2E037 (10/02)



