Z000 UNIFUHM BUSINESS REPORIT (UBR)

DOCUMENT # N96000005065 FILED
1. Entity N
ity Name Apr 28,2000 8:00 am
WORLD SOLIDARITY MISSIONS, INC. ecretary of State
04-28-2000 90041 031 ****g] .25
Principal Place of Business Mailing Address
1413 20TH ST PO BOX 396721
11 MIAMI BCH FL 332398721
MIAM! BCH FL 33138 us
us
s s AR Sk
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650697596 Not Applicable
ap Country zp Country 5. Certificate of Status Desired O ?eae gesq S:ietfjmonal
§. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

Name

Street Addiéss (P.O. Box Number is Not Acceptablé)

DE LATORRE, ROSA M

1413 20TH ST #4111
MIAM! BCH FL 33139

City FL Zip Code

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

Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agert signeturs required when reinstaung) 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

N AADPITlONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PO 1 Delete TILE y’ f [ Crange  OfAddition
NAME DE LA TORRE, CARLOS NAME iﬁs i (j / =<
STREET ADDRESS | 1413 20TH ST #111 sToeer aookess | #0780 p). W GG &=
orsT7P | MIAMI BCH FL 33139 ovsw | MiAMS, Fr
TLE VD . 5 Detete TITLE k [ Change [ Addition
NAME MARTINEZ, JOSE L NAME
STREET ADDRESS | 503 SW 127TH CT STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-ST-2IP S-D W
TiTLE SD D Desete TITLE . [ Change Addition
nave GONZALEZ, MELVIS ) Navie pAcL s, OE. M
STREET ADDRESS |"065 NW 61 AVENUE - - : STREET ADDRESS | 4275 /ﬂw 6¢ Msﬂ"— -
omv-ST2P | MIAMI EL OITY-5T-2IF /V} 1AM, Fr
TILE T _ ] Detele TILE ﬁ (Jchange [ Addition
HAME DE LA TORRE, ROSA e 69 Ve, KiGeobkAw
sTREET A00RESS | 1413 20TH ST #111 s anoniss | £/ 13 Ro &, Sg{ y 774
CITY-ST7-2IP MIAMI BCH FL 33139 CITY-ST-21P M[W gd‘ﬁz,/ﬁ ﬁ 3_?/35‘
TILE O pelete TITLE ) C ON 2/ EE L‘ M 4% Lr/f@ Change mAddiliun
NAME NAME
STREET ADDRESS STREET ADGRESS / ‘/13 208 Sc T I
CY-51-2P CITY-ST-2P [ & (12 i g 33/ 37
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the Information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor-sreupplenental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corgorajierior the receliver oPkustee 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, arn an attachment with ajt address, with all other like empowered.

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE;, 22zl oA /R LQUUGER.__ ‘//ﬁ/ap Co)lo)/ 5143

CR2E037 (9/99)



