SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 199.8.

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1998

FILED

DOCUMENT #

1. Corporation Name

STOP POVERTY NOW MEALTH MISSION, INC.

N97000004873 (2)

Princlpal Place of Business

1505 NORTHEAST 135 STREET #1€

Malling Address

1505 NORTHEAST 135 STREET #16

|

Secretary of State

LT

3. Date Incorporated or Qualified

Lo d

NORTH MIAMI FL 83181 NORTH MIAMI FL 33181 08’21“997 .
4. FEI Number :Applied Far
pS-07807YS | Not Applicable
2. I Piace of Busl 2a. Mall ‘
Princlpal Piace of Business a. Mafiing Address 5. Certificate of Status Dasired $8.75 Additional
21 m Feg Required
Suite, Apt. #, elc. Sulte, Apt. #, stc. 6. Elsction Campalgn Financing $5.00 May Bo
22] 27] Trust Fund Contribution Added o Fees

City & State

23] 26]

n

City & State

7. 1s this nonprofit corporation a rEn]mown oclation?
Yos No

Zip Country Zip

24] 29] 20]

Country

B. This corporation owes or has pald the ¢
Personal Proparty Tax due Juns 30. Yos

nt ygar Inta la

No

2
9. Namo and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81 Name
OPE-AGBE. GLORIA 82| Strast Address (P.0. Box Number Is Not Accaptabis)
1505 NORTHEAST 135 STREET #16
NORTH MIAMI FL 33161 6
84] City F !!= 85| Zip Code

11. Pursuant to the provislons of gections §17.0502 and §17.1508, Florida Staftutes, the above-named corporation submils this statament for the purpose of ohangln?
office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accapt the appolntment as registered
agent. | am familiar with, and accept the obligations of, section §17.0503, Fiorida Statutes.

its raglstered

SIGNATURE
Bignature, typad or printed name of reglalared agent and titla If applicabls.

(NOTE: Raglsterad Agent signature required when rainsiating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP [] orrete 1.1TILE {Jcnange [ Audiion
NAME OPE.AGBE' GLORIA 1.2 NAME

sTReeTADDRESS | 1505 NORTHEASY 135 STREET #16 1.3 STREET ADDRESS

CITY-ST-2P NORTH MIAMI FL 33161 14 CITY-ST-ZIP

THLE v [ oecere 21TME [ change [ addiion
NAME BOURSIQUOT, JEAN B JR. 22NAME

sTReeTADDRESS | {505 NORTHEAST 135 STREET #16 2.3 $TREET ADORESS

CITY-ST.2IP HQF_[H_MM FL 33161 24 CITY-STZIP

Tme DS ] oeLete SATME I change  [[] Addition
NAE BOURSIQUOT, MARIE H 32 NAME

streeTanoress | 1505 NORTHEAST 135 STREET #16 3.3 STREET ADDRESS

cmrstze | NORTH MIAM! FL 33181 34 CITY.512P

Tme [ oecete 41TITLE [ crange [ asdtion
NAME 4.2 NAME

STREETADDRESS 4.3 STREET ADDRESS

CITY.ST-2IP 44 CITVST2IP

TITLE [C] beLere BATITLE [Jchange [ Addtion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITV.ST.2IP 64 CTY-ST-ZIP

TE 1 oeteTe 8.1TTLE ) change [ Addiion
NAME 6.2 NAME

BTREETADDRESS 63 STREETADDRESS

CITYST-2P 64 CITY.ST.ZP

.

SIGNATURE: i

I SIGNATURE AND TYPED OR PRINTED NAMI

‘

14, Thereby cortlify thal the Information supplied with this fillng doas nat qualify for the exemption stated In secllon 119.07(3){1), Fiorida Statutes. | further ceriify that the Information
indicaled on annual repott or supplemental annual repor is true and accurate and that my signature shall have the same |
an officer or ditactor of the corporation or the recelver or lrustee ampowerad fo execute this reper as required by Ghapter 817,
In Block 12 or Block 13 if changed, or,on an atlachment with an address.

al effect as if made under oath; that | am
lorida Statutes; and that my neme appsars

7/~ 78 305-397¢739

SIGNING OFFICER OR DIRECTOR

Data Dawvime Fronag 8

nggg:fﬂ'r FLORIDA DEPARTMENT OF STATE :

TION Sandra B. Mortham .

ANNUAL REPORT nirs 8. Morth Sep 17 1998 8:00am
DIVISION OF CORPORATIONS

CRZEQ3T (5/98)




