FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . g C
CORPORRTON A DEPARTIENT O Apr 20,1999 8:00 am ¢
ANNUAL REPORT Secretaryof Stte ecretary of State
DIVISION OF CORPORATIONS 04-20-1999 90114 028 ****5]1 25 '

WE

1999

DOCUMENT # N2064 |

1. Corporation Name

THE GHETTO MISSION, INC.

Principal Place of Business
% LAVARNA SALLEY

1125 NW. 51ST TERRACE
MIAMI FL 33127-2017

Maifing Address

% LAVARNA SALLEY
1125 NW. 51ST TERRACE
MIAMI FL 33127-2017

T3 SR et YT

|| T ewe®

AR TN

SIGNATURE

office or ragistered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

by the corporation's board of directors. | hereby accept the appointment as registered

14, | hereby certify that the

indicated on this annual report or supplemental annual report is true and accurate and
officer or director of the corporation or the raceiver or trustes empowered to execyty
Block 12 ar Block 13 if changed, or on/n attachment with an address, with all

r’ﬁ‘!&‘ s

‘gD OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR k

SIGNATURE:

that my sign

¢ this repsrias req

information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. 1 further certify that the information

ature shall have the same legal effect as if made under oath; that | am an

4/5/99

uired by Chapter 617, Flonda Statutes; and that my name appears in

(305) 758-7909 -

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26 05/14/1987 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] - - e et 71 B - 592819773~ - Not Applicable |
City & State City & State iti
ke : 4 5. Certifcate of Status Desired 1 $8.75 Addivonal
E] E‘ . Fee Required
Zip _ Country Zip Country B. Election Campaign Financing O $5.00 May Be )
_2:| [El - - _2—9—| m Trust Fund Contribution Added to Fees T
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
] B1] Name
SALLEY, LAVARNA 82| Street Address (P.O. Box Number is Not Acceptable) r
1125 N.W. 51ST TERRACE 5
MIAMI FL
84| City FL 85| Zip Cods :
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ;

Signatura, typed or printed narme of registared agent and ttle if applicatle. (NOTE: Registered Agent signature required when reinstating) DATE . S
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 @
e D CJDELETE TTME DiChange  [JAddfion | =
NAME SALLEY, LAVARNA 1ZHAME T 5
sweeTsooress| 1125 NW. 51ST TERRACE 1.3 STREETADDRESS v
crv-stze___ | MIAMI FL 14 CITY-§T-2P &
TME D DELETE 21TILE D Bchange  [JAddition | O
e ADAMS, LEVY L. 22NAVE William E. Wallace
strRees aooress| 1100 NW 45 STREET 23STREETADORESS | 1()32 N.W. %g %.reet
emv-st.ze | MIAMIFL : 24cmv-stzp [Miami, FL 33127 R :
TIMLE D [ DELETE 34 TME D 0 Change [ Addition
NAME ADAMS, LELIA M. 32 NAME Mary Wallace
smeeTanoress| 1100 NW 45 STREET 3.3 STREET ADDRESS 1932 N.W. 3§ ?’treet
emv-stze | MIAMI FL somvsrze | Miami, FL 33127
TMLE D [ DELETE A1TITLE [Change [ JAddition
NAME CHESS, REBECCA 4. 2NAME ‘
streer anDress| 1765 NW 56 ST. 43 5TREET ADDRESS
CITY-ST-ZP MIAMI FL JACITY-ST-2ZP 1
TITLE (] DELETE 517ME [JChange  []Addition J‘
NAME 5.2 NAME |
STREET ADDRESS 5,3 STREET ADDRESS i
CITY-§T-2P 54 CITY-ST-ZP ‘
TE ] DELETE 1TIE [iChange  [iAddton|
NAME 6.2 NAME ’ ’
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITV-5T-7P

Date

Daytima Phone #



