FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

19964 - o) ‘\

FLORIDA DEPARTMENT OF STATFE
Sandra B. Martham

Secretary of Stale
MG uliead
LY LY

DOCUMENT #

1. Corporation Name

N94000005035 (0)
GOD'S MISSIONARIES OF THE LAST TIME, INC.

Principal Piacs of Business

Mailing Address

A O

8433 NORTHEST 2ND AVE P 0. BOX 530114
MIAME FL 33153 MIAMI FL 33153
us us
3. Date Incorporated or Qualified 3a. Date of Last Raport
10/12/1994 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
1] 376 N.E. 8048 Stteetz Eo. Box 82014 26512 Not Applicabie

Suite, Apl. 4, etc.

2] 27]

Suite, Apl. #, elc.

5. Certificate of Status Dasired

X

$B.75 Additional

Fee Required

City & State

City & State

6. Election Campaign Financing $5.00 may B
;3-| Xiaxd Fz 5‘ /q AR, FZ Trust Fund Contribution 0 Added 1o :_1;9:
Zip Country Zip ountry 8. This carporation has liability for intanginie tax under . 189.032,
m 3 3138 El DAre 20 33/53 El DALE Florida Statutes [ es JX}NO
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER 82| Sroot AT('éiCFPEDRBﬁx réﬁglejr X\gﬁceplable)
ggs Rill:MEHIAE%VENUE . 343 Almerin  Avenue
GABLES FL 3313 83 _
_ Cornl _GABLEs _Fl 3313 ¢
City 85| Zp o
Coral _casles FL " 5373y

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named carparation submits this stalement for the purpose of changing its
or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board
familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

registered office

of directors. | hereby acoept the appointment as registerad agent | am

SIGNATURE B o o ) o o
Signaturs, typed or printess name of registered agent and tie © appicane INOTE Fegistered Agent signatirg reduirea wher reinstariog) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF F 1GE 18 AND DIRL GTOHS [ 17

T PD [CJDELETE 11 TILE S [JCnange [ Addition

NAME PIERRE, RUBENS 1.2 NAME PiiloGENE MARIEUE

streer aporess | 8433 NORTHEAST 2 AVENUE ekt aooness | B 58 ALE. 13D rd gt

CITY-Si-zIp MIAM' Fl. ) 33'5‘ 1.4 CITY-81- 7P m‘ ﬁk]l

TE [ ELETE 2111 R Clchange [ Addition

HAME LAFONTANT, TAMARA 22 NAME us

stheer aopaess | 8092 NE 7TH AVE 23STREET ADDRESS ,':;’ggn i}uit g_;‘g-{z stree APTH

CiTy-SI- 2P MIAMI FL 2 ACTY-SI-2IP Kame . FL

T T [JDECETE 3TTILE 4 [IChange [ Addition

NAME LORIUS, JEAN MICHELET 32 NAME

sreel aponess | 242 NW 718T STREET 33 STREET ADDRESS

CITY-51-219 MIAMI FL 34 CTY-ST-2

TITLE D &DELETE 4ATITLE [JChange [ Additien

NAME PHILOGENE, MARIELLE 4. 2NAME

seeer aochess | 855 NE 133RD ST 4.3 STREET ADDRESS

CiTY-§T-21P MIAMI FL 2407y -5T-2PP

THTLE .D [ JDELETE 51TITLE [Qchange [ Addilion

NAME DORLEANS, SAJUSTENE 5.2 NAME

sreet aooress | 515 NW 135TH ST, 53 STREET ADDRESS

CITY-§1-2P MIAMI FL 54 0TY-57-2

THLE D [C]DELETE 61THLE [CJcnange [ Addition

NAME PIERRE, RUBENS £.2 NAME

swneerancress | 14699 NE 18TH AVE APT 4F 5.3 STREET ADDRESS

Cily-SI-21p N. MIAMI FL , 3%! 21 40TY-57-21P

appeoars in Block 12 or Block

SIGNATURE: _

14. | do hereby cerlify that the information supplied with this fiing is voluniarily furnished and does not qualify for the exemption stated in Section 119.07
certify thal the information indicated on this annual report or supplemental annuat
oath; that | am an officer or director of the corporation or tha receiver or trustee e

5 on an attachment with an address.

-

(3)K), Florida Statutes. | turther
report is true and accurate and that my signature shall have the same legal effect as if made under
mpowered to execute this report as required by Chapter 617, Florida Statules; and that my name

CR2E037 (12/95)




