FILE NOW: FILING FEE IS $61.25 FILED

. NONPROFIT FLORIDA DEPARTMENT OF STATE
T CORPORATION . )
; Froviitg i Sandea . Mortharm Mar 19 1998 8:00am

1998 L DIVISION OF CORPORATIONS Secretary Of State
pchUMENT # N20647 (6)

poration Name

THE GHETTO MISSION, INC.

AR

Principal Fiace ol Business Mailing Address
% LAVARNA SALLEY % LAVARNA SALLEY 3. Date Incorporated or Qualitied
1325 NW. 5157 TERRACE 1125 NW. 5187 TERRACE 7
M FL 3222017 MIAMI Fi 72017
IAMI FL 331 27-201 L 332720 o b Fopied For
h9-2818773 Not Applicable
4. Principat Place of Business Za. Malling Address 8. Centificate of Stalus Desied O $8.75 Additional
24] 26] Fes Required
Suite, Apt. #, elc. Sulte, Apt. ¥, elc. 8. Election Campalgn Financing $5.00 mayBe
2z 27 Trust Fund Contrlbution O Added 1o Feas
City & State City & State 7. s this nonprofit corporation & homeowners association?
23 28] Clves PXno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 26 20] 30 Personal Propetty Tex due Juna 30. B ves [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Roglstersd Agent
81| Name
SALLEY, LAVARNA #2[ Streot Address (P.O. Box Number is Not Acceptabie)
1125 N.W. 51581 TERRACE
MAMI FL 83
84[ City FL u] Zip Code
1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬂcse of changing ite reglstered

office or registered agent, or both, In 1he State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept t

& appointment as registered
agent. | am tarmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typsd or printed name of ragisisred agend and tille It spplicabls, {NOTE: Registered Agent signature required when reinstating) DATE
OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 12 g
D T oeiene 1ATILE [JChange LT Addition <.
SALLEY, LAVARNA 1.2 KANE
1125 N.W. 51ST TERRACE 13 STREET ADDRESS E :
MIAMI FL 14 CITY-ST-2IP
D T oeEne 21 TITLE LT Change LI Addltion
ADAMS, LEVY L. 22 hAME
1100 NW 45 STREET 23 STREEY ADDRESS
MIAMI FL 2. 4 LITY-51-21P
TME D 7 ELETE 31TALE L] Change  LJ Addition
HAME ADAMS, LELIA M. 32NAME
sweeT a0oress | 1100 NW 45 STREET 33 STREET ADDRESS
CITY-51-2P MIAMI FL 34 CITY-51-2¢ ]
THE D TJ DELETE 4 TILE Clchangs 1J Addition
RAME CHESS, REBECCA 4.2 NAME
:f, | streeraooness | 1765 NW 58 ST. 4.3 STREET ADDRESS
e | CY-ST-2P MIAM! FL A4 OITY - ST- 2
‘| ymE T DELETE 5.1 MILE [J Change ] Addition
WAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
TY-S1-29 BACITY-ST-2P L
LE [T oeLeve 6.1 TITE [J Change 17 Addllion
HAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-$1-29 64 CITY-§T- 7P

T4. | heroby certify that the information sup{.ﬁied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florlca Statutes. | further cerlify that the information
indicated on this annual raport or supplemental annual teport Is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer o+ director of the corporation of the teceiver or trustee empowered to execute this repont as required by Chapter 817, Florida Statutes; and that my name appeats In

8!

Block 12 or Block 13 if chapged, or on an altachment with an a
SIGNATURE: Zﬁj g/ bVdrjalsalley 3/1/98 (305) 758-7909

Ty . T S,




