2003 NOT-FOR-PROFIT
UNIFORM.BUSI

INESS. REPORT-

CORPORATION

FILED

DOCUMENT # N94000004602

1. Enlity Name

PRAYER AND QUTREACH MINISTRIES, INC.

-

(UBR)——

Ot s

Secretary of State

03-17-2003 91094 017 ****70.00

Mailing Address

000 N.W. 50TH ST,
MIAMI FL 33142

Principal Place of Business

000 NW. 50TH ST,
MIAMI FL 33142

2. Principal Piace of Business 3. Mailing Address

A

Suite, Apl. #, eic. Suite, Apt. #, etc.

{7 CHECK HERE IF MAKING CHANGES

Mar 17, 2003 8:00 am

City & State City & State 4. FEI Number 65.(563235 Applied For
Not Applicable
Zip Country Zip Country " ) $8.75 additional
_ 5. Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MASON-‘ WAVYNE G Street Address (P.O. Box Number is Not Acceptabie)
3000 N.W. 50TH ST.
MIAM! FL 33142
City FL Zip Code
-~ 8. ~The.above namaed.antily-subsits-this-Statement for the-purpose of changing ts registefed Gffica or registered agent, or both, in the State of Fiorida. I'am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Slgnature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
e v D TR o B SR S e i i | L e o T e T LT e s i e = | e P
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - U May Be
$ Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCQRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiiLE PD O Delete TITLE OlChange [ Addition | &
NAME MASON, WAYNE G NAME S
sTaeeT anoress | 3000 N.W. 50TH ST. STREET ADRESS 5
CIvY-5T-2IP MIAMI FL 33142 CITY-S7-2IP g
o
TTE vDC [ Delete TITLE (J changs [ Addition x
NAME BURCH, ERIC HAME
STREET ADDRESS | 2040 NW 5 PLACE STREET ADDRESS
orv-sT-ZP | MIAMI FL 33127 CITY-$71-21P
e ACD 3 Dslete TILE O change [ Addition
NAME WILLIAMS, ANTOINE NAME
STREET ADDRESS | 461 NW 5 COURT STREET ADDAESS
CITY-$T-2IP MIAMI FL 33150 CITY-ST-7IP
TITLE [ petete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2ZIP
Tmme " TR T i DEEEE:_T‘ e [ ————————— £F-ehange——[=] Addition - -
NAME = -~ = NAME-- - .- }
STREET ADDRESS STREETADDRESS | ~ T -
CITY-ST-ZIP CITY-ST-ZIP =
TMe [ Detete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP

12. I'hereby cerify that the information supplied with this 4ilin
indicated on this report or supplermnental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all other li

SIGNATURE: WU%R

accurate and |
execute this re

does not qualify for the exam

re shal

hat my signatul
dbyC

£ort as réguire

ke empowered,

I AT

=4

| have the same legal effect as if mads under oath; that | am an officer or
hapter 617, Florida Statutes; and that my name appears in Block 10 or 8I

Q- b ~D3 305 1435-005

ock 11

LR BT L o e ————

plion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
director

if




