2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED h
Feb 24,2003 8:00 am §

DOCUMENT # NO1000008430

1. Entity Name

MISSION GOOD SAMARITAINS OF THE LAST DAYS, INC.

Secretary of State

02-24-2003 90251 003 ****5] .25

Mailing Address

443 NE 195TH STREET
#339
NORTH MIAMI BEACH FL 33179

Principal Place of Business
-443-NE-195TH - STREET
#3329

NORTH MIAM] BEACH FL 33179

2. Principal Place of Business 3. Mailing Address

AT

Suite, Apt. #, ete. Suite, Apt, #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 26.{11)7030 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8'75 Aldd'nional
Fee Reguired
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOUCET' FRANCIANE : Street Address (P.C. Box Number is Not Acceptable)
443 NE 195TH STREET
NORTH MIAMI BEACH FL 33179
1Y i
e City FL Zip Code

8. The above named entity sa;rnits this statement for the purpose of changing its registered office or re
the obligalions of registe_ra}? agent.

e : ‘:

gistered agent, or both, in the State of Flarida. | am familiar with, and accept

Trust Fund Contribution.

. FILE NOwW: FE?E IS $61.25

SIGNATURE %y -
R H v Slgnature, typed or px;ﬁlad name of registered agent and titte if applicable (NOTE: Registerad Agent signall¢ required when feinstating) DATE
i a:s«-:.::‘;@smma;ag?iww TETITTT meSt @] e SR S, Sl e ST i 1 T _nm [ Smae e O o T pu—— B =R
9. Election Campaign Financing $5.00 May Be Make Check Payabie to

Added 1o Fees Florida Department of State

P i
10. 5} OFFICERS AND DIRECTORS LI ADCITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 10 .
TITLE D O delete e O change [ Adoition | &
NAME DOUCET, FRANCIANE NAME S
STREET ADDRESS | 443 NE 195TH STREET STREET ADDRESS g
CITY-87-71P NORTH MIAMI BEACH FL 33179 CITY-ST-2IP o
TITLE T 3 Delete e O change ) Addition g
NAME MERCER, LORIC NAME
STREET ADCRESS | 3590 NW 181 STREET STREET ADDRESS
or-st-2p | MIAMI FL 33056 CITY-§7-2Ip
MLe T O pefets TTLE CJcChange [ Addition
NAME DOUCET, DADY NAME ,
STREET ADCRESS | 443 NE 195TH STREET STREET ADDAESS i
CITY-ST-21P NORTH MIAM! BEACH FL 33179 CiTY-ST-2IP ]
TITLE T [T Delete TITE [J Change [ Acdition
NAME PHILOCTETE, YOLETTE NAME
STREET ADDRESS | 3580 NW 181 STREET ADDRESS
CITY-ST-2iF MIAMI FL 33056 CITY-$T-21p
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - e e ‘ oo OYeST TP frae e mme L - . e o
TITLE [ pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2P
12. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncar oath; that | am an officer or director

of the corporation gr the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on arf akach t with an address, with all other like mpowered.

o ) A~ ) ) J ¥ , hd
SAESEIEREQUBRE NC A Ne Dotiro T
= - . T —— el ——

SIGNATURE

————

P~ R —

Iy 4




