FILED

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N47729 '

1. Entity Name

SOUL SAVING STATION DISCIPLESHIP MINISTRIES, INC

Feb 07,2001 8:00 am
Secretary of State

02-07-2001 90182 014 ****5]1.25

Principal Place of Business

1600 N.W. 176TH TERRACE
MIAMI FL 33169

Mailing Address

MiaMI FL 33168

1600 N.W. 176TH TERRACE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

" Suite, Apt. #, etc,

AR

=== DONOT WRITE IN THIS SPACE

Wiy

4. FEI Number

City & State City & State Applied For
65'0315842 Not Appiicable
Zi Count Zi Caunt i it
P ountty P ountry 5. Certficalo of Status Dosred ~ []  $8-79 Additional
Fese Requirad
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narne
Street Address (P.O. Box Number is Not Acceptablg
PORTER, BARBARA J. ( prable)

1600 N.W. 176TH TERRACE
MIAMI FL 33169

City

Zip Code

FL

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

SIGNATURE

Signaturs, typad or printed name of registared agent and title if applicable.

{NQOTE: Ragistared Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFiCERS AND DIRECTORS IN 10

TITLE PD O Deiets TITLE [ Change [ Addition
HAME PORTER, MIKEAL B. NAME

STREETADDRESS | 1600 N.W. 176TH TERR STREET ADDRESS

CITY-ST-21P MIAMI FL CITY-ST-2IP

e vD X pelete TITLE VD [ change & Addition
NavE ROBINSON, JOHN C. e Witlie WMae Woodavck

STREET ADDAESS | 20425 N.W. 24TH AVE smeeTapoiess | W81 Atlamt e ave.

CITY-ST-2IP OPA LOCKA FL OM-SIIP - fopa loeKa, Ha 3305 L{

TITLE sD 1 Delete TITLE [ change [ Addition
NAME PORTER, BARBARA HANE

STREETADORESS | 1600 N.W. 176TH TERR STREET ADDRESS

CiTY-S7-2IP MIAMI FL CITY-ST-2IP

TLE 1D [ Delste TITLE [ Change [ Addition
HAME QUTLER, VERSIE NAME

STREET ADDRESS | 18040 NW 36TH AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-7IP

TITLE . [ petete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-ST1-2P

TIME 7 Delete THLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for tHe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true an

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 cr trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like

empowerad.
.

SIGNATURE: M RGN LD EEREOUINSELTA

(3650 620-¢351

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

A-dfo)
" Date Daytirne Phone #

GR2EQ37 (10/00)



