2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002894

1. Entity Name

SE

SELF AND WORLD RECOVERY MISSION, INC.
Principal Place of Business Mailing Address
4420 SW. 88TH AVENUE PO BOYX 651099
MIAMI FL 33165 MIAMI FL 33265
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

I

FILED
01 PR 26 PH 3: 0y

RETARY. OF S TATE
TAEEAHASSEE: FLORIB A

RN

DO NOT WRITE IN THIS SPACE

City

City & State City & State 4. FEI Number Applied For
APPUED FOH Not Applicable
Zip Country Zip Country - , $8.75 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
e e it S RN U R T . S R — e R - -
. VIANS, JANIRAH Street Address (P.O. Box Number is Not Acceptable)
4420 S.W. 88TH AVENUE
MIAMI FL 33165

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registeved Agant signature required whan reinstating) DATE

FILE NOW: FEE IS $61.25 l9. Eiection Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

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

TILE PD [ Delete TILE ' [ change [ Addition
NAME VIANS, JANIRAH HAME

STREET ADDRESS | 4420 S.W. 88TH AVENUE STREET ADDRESS

CRY-ST-2P MIAMI FL 33165 CITY-5T-71P

TME T0 [ pelete TITLE [Jchange [ Addition
NAME PELLON, ESTHER - HAME EO00040S 1 90s——ag
STREET ADDRESS | 2200 SW 97TH AVENUE STREET ADORESS -04./26/01—-01063--022
CITY-8T-ZiP MIAMI FL 33165 CITY-ST-ZIP M»FA el *MELI_'ES_
Jme so_ _ I Delete TIME {1 Change [T Acdiition
wne - | RODRIGUEZ LAURA™ ~ AR (077" ] e B Te e e - -
STREET ADDRESS | 400 SQUAWCREEK RD. STREET A0DAESS

ciry-sT-2P LYMPIC VALLEY CA 96146 CITY-S57-21P

TITLE [ Detete TITLE [(Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CIvY-ST-2P

THLE 1 Delete TE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ pelete TITLE [ change  [7] Addition
NAME * NAME

STREET AGDRESS STREET ADDRESS

CITY-§7-21P CITY-51-2IP

12. | hereby certily that the information supplied with this fili
indicated on this report or supplemental report is true an

of the corporation or the receiver or trusiée empowered
changed, or on an attm with an address, with g

SIGNATURE:

né; does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in'Block 10 or Biock 11 if
etter like empowered.

22QU

IRED

Draytima Phone #

CR2E037 (5/00)




