FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # N96000006562 Secretary of State
1. Entity Name ' 01-21-2003 90204 048 ****70.00
ANGELS OF MERCY MINISTRIES INTERNATIONAL, INC.
Principal Place of Business . Mailing Address
4816 N.W. 22ND AVENUE P.O. BOX 420073
MIAMI FL 33147 MiAMI FL 33242
P i TR
Suite, Apt. #, otc. Suite, Apt. #, elc. - [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPL'CABLE - Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status De:;irea Vr, ?g;ggqg::’;ﬁona‘
. ~._ .6._Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
T T T Namg =~~~ =~ 7 v T asesse o D ——— iz S—
CARVIL’ FRANCOIS E Street Address {P.C. Box Number is Not Acceptable)
7401 NW 10TH AVE ‘
MIAMI FL 33150
’ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing l1s registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations ¢f registered agent. :

SIGNATURE
S\ghatqra.{ typed or Drm‘ted nama of registered agant and titla it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE

TR

L SN . 9. Election Campaign Financing $5.00 Make Check Payable to

¥ FILE-NOW: FEE iS $61.25 g .00 May Be

~ S Trust Fund Contribution. ( Added to Fees Florida Department of State

*;n’ -_-: “
10. OFFICERS AND DIRECTORS | EEB i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 1] [ petete TITLE [ Change [ Addition
NAME CARVIL, FRANCOIS E NAME
streer aooress |P.Q. BOX 420073 STREET ADDRESS
orv-st-2p  |MIAMI FL 33242 CITY-ST-2IP
TLE D [ Delete TIMLE O chenge [ Addiion
NAME CARVIL, MARY D NAME
street aporess | PO, BOX 420073 STREET ADDRESS
CITY-5T-21P MIAMI FL 33242 CITY-ST-21P
e [ T T DOoeee . [ e | T T T T T T T T T T g [ Additien
NAME YOUNG, MARY A NAME
strect aooress | PO, BOX 420073 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33242 CITY-ST-2IP
THILE D O Defete TITLE [ Change [ Addition
NAME CARVIL, SIMON | NAWE
streer apoRess | P.QL BOX 420073 : STREET ADDRESS
CITY-ST-ZI MIAMI FL 33242 CITY-ST-20P
TILE 3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-8T-ZIP CITY-5T-2IP
TITLE [ Delete THLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiIing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 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 ofher like empowered.

SIGNATURE:

e

CR2E037 (10/02)




