FILED

2002 UNIFORM BUSINESS REPORT (UBR) ngl 30, 2002 8:00 am
DOCUMENT # N20643 S ecretary of State

05-29-2002 90675 027 ****¥70.00

1. Entity Name
L,
OPA1.OCKA RESCUE MISSION, INC. /
Principal Piace of Business Mailing Address
e R N ~ W S =
2199 ALBABA AVENUE =S <3P 04, BOX, 541481 T R .-_-:g
" "OPA-LOCKA FL 33054 om-mcx?ﬁ'&a?ﬂ%» -
us us ‘
S R TR
Y450 MW p35 ST,
Suite, Apt. #, elc. Sulte, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
0PA - LOC KA Fl__ 59-2807415 Not Applicable
é '% o 5 ‘_/ ! {ffo ?‘WA zp Country 5. Certificate of Status Desired IE/ fi'g?q'ﬁgm"a'
§. Name and Address of Current Reg| d Agent 7. Name and Address of New Regl d Agent
Name
—T"Y—bu-‘—smﬁo-s—E— —— —ran ~ ———— e~ ———r ——— Streal Addrass {P.Q. Box Number.is Not Acceptable) =
1101 DUNAD AVE .
OPA-LOCKA FL 33054

City FL I Zip Code

8. The above named entity submits this statement for ihe purpose o changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
e
-1

Rose. Todus EYEE

istered agert and tite f appicabie. (NOTE: | agisarac Agont sgnaiura (equired when rairstatngh 7 pale

\

Signetra, typad of prinad nama of

. 9. Election Campaign Financing 5.00 May Be. Make Check Payable to

FILE NOW: FEE IS $61.25 e e ancird o $5.00 My Be Do smant of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE p 3 etere TILE [1cChange [ Addition
NAME TYDUS, ROSE NAML

STAEET ADORESS 1101 DUNm AVE STREET ADDRESS

CITY-ST-2IP OPA LOCKA FL 33054 CITY- ST-2IF

THLE VP : O elete TME -] ) [Etthange [ Addition
HAME DARITY, ROXE ) NAME PariTYy, Revie

SHEETADORESS JO70 NE 193 STREET sTREETADORESS |G T O Al 113 =T

CITY-SI- 2P AYNE PARK FL CITY-83-20P B)SCGLL/ﬂ [ 4 p&“‘kl £

TITLE D S Delete TILE Clchange [ Adaiticn
NAME ~ |DAUGHTREY; NEWALL-J —_— e e —_—

STRECT ADDRESS (9431 NW 140TH ST STREET ADCHESS

CITY-ST-21P OPA LOCKA FL CITY-ST-2IF

e D [ cetete TIME O Change [ Adaiticn
NAME GARVIN, JOSHUA M NAME

STREET ADDRESS | 1984 NW B7TH ST STREET ADDRESS

cITY-ST-2P B CiTY-5T-2P

e D O Detete TIME [ Change [ Addition
HAME WATSON, TOMMY NAMZ

STHEET ADDRESS 19900 S.W. 260 ST. STREET ADDRESS

oTST2_|HOMESTEAD FL 33031 bl

T ‘ O] Detete Tile O crange [T Additon |
NAME NAME

STREET ADDRESS STREET AIDRESS

CITY-ST-2IP CITY-$T7-2IP

12. | hereby ceftify that the information suppiied with this filing does not quality for the exemption staled in Section 119.07(3)(I), Fiorida Statutes. | turther centity that the information
indicated on this report or supplemantal repart is true and accurate 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 trustes empowerad to execute this reporl as required by Chapler 617, Florida Statutes; and thet my name appears in Block 10 or Block 111t
changed, or on an altachment with an address, with all olher fike empowered. .

SIGNATURE:

o

CR2E037 (9/01)

i |




