2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am
Secretary of State

05-02-2002 90044 029 ****5] .25

DOCUMENT # N01000008673
1. Entity Name
AMERICA ISLAND MISSION INC.
Principal Place of Busingss Mailing Address 8 8 O 2 8
320 NE 180TH DRIVE 32 NE 180TH QRIVE
:I?RTHIIMIBEAGHFL&IIEZ :?THMIBEACHFL@!B?

4. Principal Place of Busingss

3. Mailing Address

Y

A Ml

Suite, Apt. #, elc. Suite, Apt, #, stc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FE! Number Applied For
. ﬁ 3 et ¥ 5?31? Not Applicabla
Zip Country Zip Country - ; $8.75 Addiional
. 5. Certificate of Status Desired 0 Foe Required
5. Name and Address of Current Registered Agent, —_—, I T~ - 7. Name and Addrass of New Registared Agent
. . Name
TI'IER;J-DO -'EI‘.‘E(SN':—\ S it S CV . Address {P.0zBox Nimber ia Nol Accoplabiel, v . TN
320 NE 180TH DRIVE
N 3
08TI-I-I.I£A|H BEACH FL 33162 oy FL [Z°Coa
[4
8. The above namsd entity submits this statement for the purpose of changing its registered ofice or registerad agent, or both, in the slate ot Florida,
Y
SIGNATURE L L .~ T
LN L _summ.rfmdawm_m_mqmmwmmuwm:n. T NGTE: Regisieced Agant signaiure recuied when renaating) Cate
rEnte 9. Election Campaign Financing $5.00 .- Make Check Payable to~"""""
SR TR : . ) 1N UU MayBe | .. y ;
. ; FILE NOW: FEE IS $51 25 ~u Trust Fund Conirbution.. .+ [T .-~ Agcied 15 Favs Department of State :
" i - e = mn e T PRI : . i
=100 OFFICERS AND DIRECTCRS -11. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 10 . :
e L st Pe D : I velate “TE oo .- [ Change - ) Addition g
i THERMIDOR, ELEONORE - e e ‘ s
STAEET ADDRESS 320 NE 180“'] DRNE - STREET ADDRESS 8
CITY-ST-21P CITy-57-2P é.l
TME T. D O et e Dichange [ addition | G5
NAVE FOSTER, CARCL NaME
STREET ADDRESS “ ' NE ‘-’ +1a - £ CT‘ STREET ADORESS
Y- St-7p cy-s1-2p ;
MEC Sy oD Bosen x gme .. L J T - ClChame (7 Addiion |
e IRMA - T A i
STREET ADDRESS | 320 NE  180TH DRIVE -— N STETADORESS-|- - — ., i
£TY-ST 2P CnY-ST-p =i
e V- _D .. [ tetste ! [ Change [ Aduition
v MARCELIN, PRENEL !
STREET ADDRESS qm YAV /_!qm Sfreél STAEET ADDRESS ’
T T MM CAxé8 am-star S
me =" SR ) Delets i - men - [0 Changs - -] Addiion 1"
"NAME . - R
STAEET ADORESS | ° et :
CITY: §¥-2p : Yo R DT - !
— T Diomees O Agiton
NANE o Ui .
STREET ADDRESS | : . . STREET ADDRESS |-~ — T i
CITY-S1- 2P : T ] CITY-ST. 2P - Tt L o
I sl o TR
12. 1 hereby ceni(zlthat the information supplied with |his fling does not qualify for the exernption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repaort or supplemenial report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that ! am an officer or girectar
of the corporation or the recaive or tnysiee empowered 10 execuls this reporl as required by Chapter 61 7, Florida Stattes; ang that my name appears in Slock 10 or Block 11 i
changed, or on an attachmea Waddress, with alf other,like empowerad,
4
SIGNATURE: ' 4 6’#% Jo2
: ECTOR ¥ ‘ o ¥ Cytime Phone #




