DOCUMENT # N95000005411 . FILED

1, Entity Name

MISSION POSSIBLE MINISTRIES INC. Jan 13, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Adgress 01-13-2001 90059 012 ****g] 25
P O BOX 10698 P O BOX 10698

- NAPLES FL 34101 NAPLES FL 34101
Us us

QU

2. Principal Place of Business ,5“”9 Address ll"!"" ||| |||I|

2132 Shadaptawn Dr . ox \0La8

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Noples D) Da D\E_S > 650640416 Not Appicable
Zip ountry Country " ' $8.75 Additional
3 L} 1 | Z"—« f)\s g 3 L.\ \0 ‘ U Sq_ 5. Certificate of Status Desired O Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ty — ~——|—Name = = )
MUNOZ, MAGDA Street Address (P.O. Box Nurnber is Not Acceptable)
6310-24TH AVE. SW
NAPLES FL 33999

. City FL [ Zip Code

. 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 \)(\\0\_/ LQAM \-5 -0 i

Slgnatura, typed or printed n?ne of registerad agent and title if applicable. (NOTE: FRegistered Agent sig required when DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TITLE PD ) O Delete e [%V] . ,Q( Change (] Addition | S
e MUNOZ, RICHARD e Monoz. Wi dhord s
STREET ADDAESS | 6310 24TH AVENUE S.W. stheer anpaess | A\ ES \Qpc\""\j Ave 5
are-st-zP | NAPLES FL 34116 CIFY-5T- 2P ﬁc\pk S . A 3W\04- i
TIME sD 1 Delete TME & chenge O3 Avuiion | &5
NAME MUNOZ, MAGDA NAME N\ono-z_,
sTReET ADDRESS | 6310 24TH AVENUE S.W. sTREET DORESS | Y\ By \"ﬂk‘\'h\[ Pr\ie,
CITY-§7-2IP NAPLES FL 34118 CITY-5T-2P ﬁmp\es = 2 L_“O\_\
THiLE 1T e I Delete e - T [Ecrange— =] -Addition =
NAME S0SA, ELIEZER . NAME
streeT ADDRESS | 4605 DOMINION DR STREET ADDRESS
CITY-ST-2IP NAPLES FL 34112 CITY-5T-7P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TMLE (] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .7 omv-stozi
TITLE [ Detete TITLE Jchange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con this report or supplementa report is true and accurate and that my signature shail have the same fegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 gitachment an address, with all other fike el wered.

\ - 9-0)

¢
SIGNATURE:
SIGNATURE AND TYPED €R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Data Daytime Phone #




