2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002894 F L. ED 8
1. Entity Name 02 HAY Lt
SELF AND WORLD RECOVERY MISSION, INC. 10 PM 3 g5
B SECRETAR y,_;g S
A AR OF  STATE .
Principal Place of Business Mailing Address TAL A HASSEE FLGQI{BEA
4420 SW, 88TH AVENUE PO BOX 651039 o
MIAMI FL 33165 MIAMI FL 33265 6lﬁ
A R 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2292208 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ’?‘g.;esqlﬁ?eﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VlANS, JANIRAH . Street Address (P.O. Box Number is Not Acceptabla)
4420 S.W. 88TH AVENUE
MIAMI FL 33165
City 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
Stgnature, typed or printad nama of ragistered agent and title if appiicabla. (NOTE: Registered Agent signatura requirad whan reinstating) DATE
, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIREC'I:OHS IN 10
TILE PD [ Delele TITLE ) O change [ Addiion | S
NAME VIANS, JANIRAH NAME : &
STREET ADDRESS | 4420 S.W. 88TH AVENUE STREET ADDRESS 3
CITY-ST-ZIP MIAM! FL 33165 CITY-ST-ZiP §
NLE 1) O oelete TILE [ Change [ Agditien | G
HAME PELLON, ESTHER NAME _
STREET ADDRESS | 2200 SW 97TH AVENUE s - . SOO000S5005653——5
CITY-ST-7IP MIAMI FL 33165 BITY-57-28, : ~05/087 DB_—'D 1047--0132
e Sb [ Delete {1117t K By . ‘
HAME RODRIGUEZ, LAURA HAME 7 i.-{
STREET ADDRESS | 400 SQUAWCREEK RD. STAEET AGDRESS ¢
cmv-si-zk | LYMPIC VALLEY CA 96146 ciry-S1-2p T
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-71P
TITLE [ peete TITLE [J change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP GITY-ST-2P ’ . ) E
TITLE [ pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP

12. | hereby certity that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Flerida Statutes. | further cerlify that the information
indicated on this report or supplemental regort is true and 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 or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all othey like empowered.

il O T i~ Y if s M
SIGNATURE: Fﬁﬁ@iﬁ&ﬁm@\aﬁgﬁhmhmg Wwd /0810 - 6 . 3352060

SIGNATURE AND TYPED OR PRINTED NAME O




