2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000006562

1. Entity Name

ANGELS OF MERCY MINISTRIES INTERNATIONAL, INC.

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90055 005 ****70.00

Principal Place of Business Mailing Address
4816 N.W. 22ND AVENLE P.O. BOX 420073
MIAMI FL 33147 MIAMI FL 33242
Suits, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number pplied For
NOT APPLICABLE Not Applicable
_Ze_ | —Country. . —ee ... - Zip } - Country -~ " e $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 Registered Agent
Name
CARV“.. FRANCOIS E Street Address (P.O. Box Number is Not Acceptable}
7401 NW 10TH AVE
MIAM] FL 33150
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 titls if applicable. (NOTE: Ragistered Agent signature required when remsl?lmg) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. [ Addedto Fees Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 1 Delete TILE [ ¢hange [ Addition 8_
NAME CARVIL, FRANCOIS E NAME 2
STREET ASDRESS | P.0. BOX 420073 STREET ADDRESS 5
CITY-ST-2IP MIAMI FL 33242 CITY-ST-2IP g
o
e D 3 Delete TIME [ Change [ Addition ¢ &
NAME CARVIL, MARY D NAE . =
.| _STREETADDRESS |, P 0-BOX-420073- - - - = -7 o+ o e =8 STREET ADDRESS - TomTm s .
CITY-ST-21P MIAMI FL 33242 CITY-ST-2IP
TITLE D [ Delete TME [ Change  [] Addition
NAME YOUNG, MARY A NAME
STREET ADDRESS | P.0. BOX 420073 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33242 CITY-ST-2IP
TIME D 1 Delete TITLE [ Change 3 Addition
NAME CARVIL, SIMON | NAME
STREET ADDRESS | P.0. BOX 420073 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33242 CITY-ST-2IP
THLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STYREET ADDRESS STREET ADDRESS
CIY-S1-2IP CiTY-57-2IP
TILE O velete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustes 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, or on an attachment with an address, with all other like empowered, . -
SIONOTAAE R Gyl fo2 /013008357559
SIGNATURE: Macy DNEG o le RZZ/ iy /02 /01 /39855
S IGNANIIRE AND TYPED OR PRINTED NAME OF SICNING OFFICEE OR DIRECTOR '/ Daa J/ Davtima Phone #




