SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMDUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMEMT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Nama (8)
THE GREAT MISSION, INC.
1943 NE 149 S5TR 1945 NE 143 STREET
NO MIAMI FL 33181 NORTH MMAMI FL 33181
us
us 3. Date Incorporated or Qualilied 3a. Date of Last Report
06/29/1990 04/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650213461 Not Applcabic
Suite. Apt. ¥, et Suite, Apt. #. stc 5. Certificate of Status Desired D 58'75 Additional
22 27} Foe Required
Cry & State City & State 6. Flection Campaign Financing E] $5.00 may Bs
23] 28 Trust Fund Conlributicn Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
;I 25 2—91 ;l Florida Statutes l:] Yas [:| No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| MName
ROSENOW. WRED. ESQ. 82{ Street Address (P.O. Box Number is Nol Acceptable)
444 BRICKELL AVE
#300 83
MIAMI FL 33131 84| City FL 85] Z2p Code

11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
oftice or registered agent, or both, in the State of Flarida. Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as ragistered
agent. | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes.

CR2E037 (3/96)

SIGNATURE
Signalure, typed or printed name of regislered agent and tilke il applcable (NOTE" Registered Agent signalure requiced when reinstanng} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE D [ Joewete LITILE [T crange [ _J addition
NAME CAMARGO, SAUL 12NAME
STREET ADDRESS 1306 E HAWTHORNE CIR 1.3 STREET ADDRESS
CITY-S§1- 2P HOLLYWOOD FL LACITY-S1- 2P
TRE D [JoeLere 21TILE [T change [ Addition
NAME ASHCRAFT, WILLIAM 22 NAME
STREET ADDAESS 2738 NE 19TH ST 23 STREET ADDRESS
GITY-ST- 7P FT LAUDERDALE FL 2.4CITY-ST-2IP
TILE D [ ToeLete 31TNLE [ Jchange [ ] Addition
NAME VILLAMIZAR, JUAN E. 12MAME
STREET ADDRESS 1017 SW 4TH AVE 3.3 STREET ADDRESS
eIy Y- 29 FT LAUDERDALE FL 34.CTY-S1-2IP
LE §) ] oLere 4TI [T change [_] addition
NAME MALGARET, JUAN PEDRO 4. 2NAME
STREET ADDRESS 1211 SW 4TH AVE 4.3 STREET ADDRESS
CHTY-ST-21P FT LAUDERDALE FL 44CITY -51-2IP
TITLE D [T oeeeTe S1TIE [“Jchange ] Aodition
HAME ROSENOW, MANFRED 5.2 NAME
STREET ADORESS 444 BRICKELL AVE, #300 53 STREET ADDRESS
ITY-ST- 29 MIAMI FL 54CITY-ST-2P
TITLE [Joecere 61TITLE [Tcrange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
| grv-sT-2 E4CIY-51-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion staled in Seclion 119 07(3)(k}. Florida Statutes. |
further cerlify that the informalion indicated on this annual report or supplemedial annual report is true and accurate and that my signature shall have the same legal effect as if
madle under path; that 1 am an officer or director of the corporation or the T or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and

that my name appears in Block 12 or Biock 13 if changed, or on an alt. m‘ t with an gddress.
SIGNATURE: _SAUL CaMARAG/SHCRETMRYE N @JJ@\ 06/10/96 3059452220

BIGNATURE AND TYPED DR PRINTED NAME OF Wl | OR DIRECTOR Dare Daylima Phone #
BOOAR AL




