2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004602 FILED
1. Entity Name A l' 1 1, 2000 8:00 am
PRAYER AND OUTREACH MINISTRIES, INC. ecretary of State
04-11-2000 90037 045 ****70.00
Principal Place of Business Mailing Address
3000 NW. 50TH ST, 3000 BW. 50TH ST.
MIAMI FL 33142 MIAMI FL 33142-2423
s e T IR RERRT MR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Siate 4. FEY Number Applied Far
e 650563285 fANot Applicabie
Zlp Country p Country 5, Certificate of Status Desired [E’ ?g'gesq:i‘fg“o”al -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name
MASON, WAYNE G Streat Address {F.O. Box Number is Not Acceptable)
3000 N.W. 50TH ST.
MIAMI FL 33142 iy FL 75 Code

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

SIGNATURE
Signature, typed of printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. u Added fo Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O pelete TILE (] Change [ Addition
e MASON, WAYNE G N
STREET ADDRESS m N w 50‘)‘“ ST‘ STREET ADDRESS
CITY-ST-2IP M]AMLELMZ CITY-ST-2IP
TmE VD . [ Delets TILE ‘ O change [ Addition
e BOSIER, FRANK HAE
STREET ADDRESS . STREET ADDRESS - | ~ - - - -
15340 NW 28 PLA
CITY-5T-2IP OPA LOCKE FL 33054 CTY-ST-2IP
TITLE D . O Delete TITE O Change (3 Addition
e BURCH, ERIC NAME
STREET ADDRESS | 180 N.E. 55TH ST. STREET ADDRESS
CITY-§T-2IP _M.IAM.I FL 33147 CITY-ST-ZIP
THLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-$T-2IP
TILE O elete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-2ZIP
TME 1 belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-7¢ CATY-8T1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true ard 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 10 execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ’

SIGNATURE: 27/ G AT P AR R D 3.3]-200p GM;S) L35 L9

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Bgytmw Phong #

CR2E037 (9/99)



