FILED
Mar 06, 2002 8:00 am §
Secretary of State

03-06-2002 90040 033 **%%5] .25

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N94000004602

1. Entity Name

PRAYER AND OUTREACH MINISTRIES, INC.

Mailing Address

3000 N.W. 50TH ST.
MIAMI FL 33142

Principal Place of Business

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65‘0563285 Not Applicable
7 - -
P Gountry Zip Country _ - 5. Certificate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

e e e e |1
Name

7. Name and Addrass of New Heglstered Agent

=Y

e =

Street Address (P.O. Box Number is Not Acceptable)

MASON, WAYNE G
3000 N.W. 50TH ST.
MIAMI FL 33142

City Zip Cede

FL

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
Signalure, typed or printad name of registered agent and title if applicable, {NOTE: Registared Agent signature required when reinstating) DATE

4 FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Trust Fung Contribution.

Added 1o Fees

Make Check Payable : to

Department: of Statey '

CR2E037 (9/01)

i
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 10
e PD 1 Delete T Basi= N CinGiron o [ Change mmmmon
NAME MASON, WAYNE G NAME MOS, P TOwn £
STREET ADDRESS | 3000 N.W. 50TH ST. STREET ADDRESS (gq ol LJ/S = LOLLEX
civ-sT-2F | MIAMI FL 33142 . Cm-S1-2P N A '34(_")[030‘ 3258
TITLE VD welete TE Jof O m Change ] Addition
NAME BOSIER, FRANK NavE Bueer, e
STREET ADDRESS | 15340 NW 28 PLA STREET ADDRESS [ 1 Y ‘Nu) 5p\&Cb‘
crv-st-2- | OPA LOCKAFL 33054 - Lo e s freeste gy ‘—'Homan DI F
mie 8D, [T Delets e ] L ¥Change [ Additon
HAME BURCH, ERIC NAME o TLom T e
streer aooress | 160 NLE. 55TH ST. STREET ADDRESS s
cirv-sT-zP - | MIAMI FL 33147 CITY-5T-2IP . . ] i
TIME ' [ pelete TITLE 3 ) T [ Change fff}hddilion
NaME NaE . . . ’
STREET ADDRESS STREET ADDRESS |~ i’ T .
CITY-ST-2IP CITY-§7-2P - )
TITLE [ Delete TITLE d - ” [ change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2F CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee 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 on an attachment with an address, with al! other like empowered.
SIGNATURE: : Z/&R5RT 2-17- 02 205-(3583%




