FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N9B000003767 (8)

1. Corporalion Name

VILLAGE MISSION SERVICE INC.

VAT AE AL

Principal Place of Business Mailing Addiess
590 NW 127 STREET 530 NW 127 STREET
NO MIAMI Ft 33168 NO MIAMI FL 33168-3648
3. Date Incorporated or Qualified 3a. Date of Las! Report
07/17/1996
2. Principal Place of Businpss 2a. Mailing Address 4, FEI Number Appilied For
21] 11310 SW 153rd St (=] 11310 SW 153rd Str. 65-0682162 _[Not Applicable
Suite, Apl. #, elc. Suita, Apt. #, elc. i
Lo, APk € uie. Apt 7, gie 5. Cerlificate of Status Desired 6T $8'75 Adationgl
;l ;;] Fee Required
City 8 Stale City & Slata 6. Election Campaign Financing $5.00 may Be
23] Miami, FL 28] Miami, FL Trust Fund Contribution 0 Added to Fees
21p | Caunlry | dp Country 8. This corporation has liabllity for intangible 1ax under s. 199.032,
;_4-!_;_,__34.5 7 251 U,.8.A. 20] 33164 ;El U.S.A. Florida Statutes Cves Mo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

LISSADE, FLORENCE
590 NW 127 STREET
NO MIAMI FL 33168

81| Name

Marie Joseg Sam

82| Streel Address (P.O. Box Number is Not Atceptable)

11310 SW 183 Street

83

84 Ciy

Zip Code

Miami FL *

11. Pursuant to the provisions of Seclions 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur%oee of changang its %egistered
office or registered agent, ath, in the State of Flgrda. Such change was authorized by the corporation's board of directors. | hereby accept
agent. | am famipar with, arfd hooept the abligalong.of, Section 817.0503, Florida Statules.

| appoiniment as registerad

Feb 05 1997 8:00am

CR2E037 (9/96)

! — —

SIGNATUREJ[ 2Ll ﬁ(\ Yz 944 ML / 29 7’ 7

Sigugira ypecd o flgteh nano of regitcred agen” and tale f applicass {NOTE Ragistered Agent signature required when reinstating) DATE
12, L |'_ / OFFICERS AND DIRECTORS I 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [T DELETE LITILE D - [T Changs  3k3f Addivon
NAME 12 NaME Marie Josee Sam
SIREET ALDRESS 13sTREETADDRESS | 11310 SW 153rd Street
NY-5T-2P 1A GTY-ST- 2P Miami, FL 33157
L [J DELETE 21§ D ) LI change M. Andition
A 22 HAME Florence Lissade
STREET ADDRESS 2ISTREEYADDRESS | 590 NW 127 Street
CiTv-§1- 29 2.4 CITY-§%-2P North Miami. FL 33168
TILE T okvete 30TITLE D . [T change 3 Addition
NAME 32 NAME Hansy Brijnol
STREE! ADDRESS a3sTREETADORESS | 590 EW 127 Street
CITy-51-2P 214 CITV-51-21P North Miami, FL 33168
L [ OELETE 41TTLE [T change  [J Agdition
NANE 4.2 NAME
STRAEET ADDRESS 43 STAEET ADDRESS
LTy -ST- 2P 44 CITY-ST- 2P
ML ] veeete 51TNLE [Jchange ] Addition
MAME 52 NAME
STREFY ANDAESS 5.3 STREET ADDRESS
GIY-ST-20P 5.4 CITY-5T-71P
TILE ("] DELETE 6.1 TITLE 1 change ] Addition
NAME 6.2 NAME
SIAEET ADDRE S5 63 STAEET ADDRESS
Cry-51- 7P 64 CTY-§T-7IP

14. 1do herchy certify 1hat the imformation supplied with this filing does not guatily for the exempition staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmation ind-cated on this annual reporl of sUpplomental annua! report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that
I &m an officer or direclar of the corporalion or the receiver of trustee empowered to execute this report as reguired by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed. or on an attachmen! with an address.
. 7 L rm T S
SIGNATURE: A28, NAdpae fﬁéﬁ‘rf L |

NATURE AND ED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

1/22/77 __ 395351- g2 5

te Daylime Prare 4 Ooag2es




