R —

2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # NO1000008673 ecretary of State
1. Entity Name 04-28-2003 91400 008 ****61 25
AMERICA ISLAND MISSION INC.
Principal Place of Business Mailing Address
320 NE 180TH DRIVE 320 NE 180TH DRIVE
NORTH MIAMI BEACH FL 33162 NOATH MIAMI BEACH FL 33162
17 17
Suile, Apt. #, etc. i Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
(‘Z'ityAB: S{até- - — City & Sta!e” - — 4: FEI N;ﬁber 03.0383284 Applied For
MNot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THERMIDOR' ELEONORE Street Address (P.O. Box Number is Not Acceptable)
320 NE 180TH DRIVE
NORTH-MIAMI BEACH FL 33162
City FL Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Slgnaturs, typad or printed name of registered agent and tite it applicable. (NOTE: Registered Agent signatura regquirad when reinstating) DATE -
® >
‘ . 9. Election Campaign Financing $5.00 Make Check Payahle to )
FILE NOW: FEE IS $61.25 ) - s Y s s U0 May B Commagy s R T EAERLE 2 e oz
v M s e {:s..m‘::&:;- e =¢§'w R T Trust Fund:Contribution: = ===} Added o Fees™ ‘Florida Department of Statij' s
i
~ - iJ
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete TLE [ Change [ Addition
NAME THERMIDOR, ELEONCRE NAME
STREET ADDRESS | 320 NE  180TH DRIVE STREET ADDRESS
CITY-ST-2IP N MIAM! BEACH FL 33162 CITY-ST-ZIP
me 1D ‘ O Delete TMMLE [ Change [ Addition
NAME FOSTER, CAROL NAME
STREET ADDRESS | 320 NE 180TH DRIVE STREET ADDRESS
orv-st-27 | NORTH MIAMI BEACH FL 33162 oiTY-ST-2P
TITLE Sb [T Delete THLE [ Change [ Addition
NAME BRYANT, IRMA NAME

STREET ABDRESS
CITY-ST-2IP
TILE [ Change [ Addition
NAME

_ STREET ADDRESS

STREET ADDRESS | 320 NE 180TH DRIVE

arv-s1-2¢ | NORTH MIAMI BEACH FL 33162
p—_ VD [ pelete
HAME MARCELIN, PRENEL

staceraooress [9240PNE 119TH ST, =

“omy:ste2P | MIAMI FL 33768 - e AT = = R = '
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)Xi), Flarida Statutes. | furthar certify that the information
indicated on this repart or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

CR2EOQ37 (10/02)




