_— |
R S

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

FILED
Feb 24, 2003 8:00 am
Secretary of State

L

DOCUMENT # N02000003980

1. Entity Name

COMMUNITY OUTREACH MINISTRY INCORPORATED

01-21-2003 90049 020 ****61.25

ddVlyuvvs
Principal Place of Business Malling Address .-
20111 Nw 53 CT 2111 NW 58 CT
HIALEAH FL 33015 HIALEAH FL 33015 . Lo
Sulte Apt-#:wc: et L SR At ot <—|-... .. [ CHECK HERE IF MAKING CHANGES
City & Siate Cily & State 4 FEINumber T Applied For ]~~~
S 80795 LcY Not Applicable
Zre Country Zip Country o ; 8.75 Additional
3. 5. Certificate of Status Desired (] 2“ Required
6. Name and Address of Current Reglstered Agent . _ ___ | o~ . ___ __7..Name and Address of Now Registored Agemt— .. ... =
e STt DS i Ta Do A AT Tos e s e Na_me__;__:'=, e e e o ————— ST ST S T Saiioame o Tacdemm eom e
MARTI, JESSE Straet Address (P.O. Box Number is Not Acceptable)
20111 NW 59 CT
HIALEAH FL 33015
City FL Zip Code

8. The above named entity submits this slatement for the
the obligatiens of registered agent,

purpose of changing its ragistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE
Slm.wmdupﬁnmdmummwmudmwmm‘ (NOTE: medmolmmmﬁwm) DATE
R . P g -ﬁn.:.:) Lo amd e [ e e 2 T 5'.—"_'-,'-‘-"—'_"‘: k == éé-fﬁﬁ—*%-?r'm‘—*w‘?--f'f&'::':
FILE NOW; FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
L ' Trust Fund Coatribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIREGTORS IN 10
-
me P D O petste T O Chenge [ Addition | §
g MARTIN, JESSE REV. NAVE ) =
STREET ADOFESS | 20111 NW 59 CT STREET ADDRESS -
omv-stap | HIALEAH FL 33015 - Cv-§T-7P g
e T D 1 deiets Tme I cChange [ Addition g |
NAE MARTIN, MARIE NAME '
STREET ADORESS | 20111 NW 59 CT STREET ADORESS
CITY-ST-2P HIALEAH FL 33015 CiTY-5T-2°
N TN - N =PI BT e . e e - [T Changs — [} Additicn
KAME TOOMER, KALONJI NAME
SIREET ADDRESS | 20030 NW 64 PL STREET ADDRESS
orv-s1-2¢ ) HIALEAH FL 33015 ca-s1-2¢
Lt 3 petete TTE Ochange  [J Addition
NAME L . TS - ——L T e -
.. STREET ADDRESS - ’ STREET ADDRESS
CTY-S1-2I CIFY-ST-ZIP
TILE [ oelets NTLE [JChange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SK-2IP CITY-ST-21P
e O petats THMLE O Change ] Aadition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P ) CITY-ST-2P B
12. | hereby cerily that the information supplied with this ﬁling doas not qualify for the examption siated in Section 1 19.07&3){ i), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurata and that my signature shall have the sams legal sffect as if mads undar oath; that | am an officer or director -
of the corporalion or the receiver or trustes ampowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 .
changed, or on an allachaent with an address, with all aiher like empowarad. . :
SIGNATURE: Marbin_[~3-a3 oElapiniy |
Cate Qarstavie Phone #




