™

FILED

2001"UNIFORM BUSINESS REPORT (UBR) May 16, 2001 8:00 am §
DOCUMENT # N98000000828 Secretary of State

by ane 05-16-2001 90215 001 ***¥70,00
RESTORATION & RECONCILIATION OUTREACH, INC.

Frincipal Place of Business Mailing Address
16186 NW 27TH AVE 16196 NW 27TH AVE
OPA-LOCKA FL 33054 OPA-LOCKA FL 33054
us us
e s e O
iblb2 nw 2 7'M Ave | 1l nuw A +h Ave,
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
O pa- Loc k% F L OCS Q- Loc Ka , l: L 650792811 Not Applicable
Szgo 5 L) SU%V 3% 5Ll (‘a’mg 5. Certificate of Status Desired gg';?q L‘;';f;g“ma'
B 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T | ~Name
ROSS. LINDA GAIL Street Address (P.O. Box Number is Not Acceptable)
2981 N.W. 157TH TERRACE
OPA-LOCKA FL 33054

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
Slgnatura, typed or prirted nama of registered agent and title if gpplicable. (NCTE: Registerad Agent signature raquited when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 10 .
TILE PD [ Delete TITE O change [ Addition | &
NAME ROSS, LINDA G NAME g
sTReeTADORESS | 2081 N.W. 157TH TERRACE STAEET ADDRESS '§
CITY-ST-21P OPA_LOCKA FL 33054 CITY-ST-ZIP - _ s H
TILE v 1 Delete TINLE Vice - Frés. Corporirrn B change O Addiion | &
NAME BOBO, DAWN M NAME DawnN M. A0RD

smertaoress | Co 28 H NW [KeThST APT. 108"

STREET ADDRESS | 2981 N.W. 157TH TERRACE . :
orv-stze | A am,. Fi B30i5

om-st-2» | OPALOCKA FL 33054

TITLE '§ T e me e - e es T | MiET RS acratans S [ Change £ Addition
NAME HODGE, ANNE x NAME Sﬁ eyr ) rYM (_,C‘Cl*lhn‘

STREET ADDRESS | 20104 NW 35TH AVE sweeraooeess | 29 20 IN- WL 157 ‘ 3+ r'ce,f‘

orv-stze | OPALOCKA FL 33054 oS | o~ Locka i]or|‘d4 3502/

mie T - O Deete e ' I [JChange  [] Addition
HAME WILLIAMS, CHERYL G NAME

STReeT A00RESS | 8639 S HAMPTON DR STREET ADDRESS

ov-st2r | MIRAMAR FL 33025 CITY-ST-2P - —

TimE D % Delete TLE D ahlio pbockhar D coange K] Addition
NAME BRATTON, MELVIN L NAME ah 4 + #

STREET ADDRESS | 19468 NW 28TH PLACE ismm AODRESS 655 nww 561 Strec - Apt # 20

crv-s1-2p | MIAMI FL 33056 a-st2 |Miami, FiL 331277

e D R Dekte TiLE D 7 L O Crange 34 Addition
e BENJAMIN BROWNE, WINIFRED D e M 3 rie Fin kg ey

STREET ADDRESS | 555 N.W. 121ST STREET STREET ADDRESS | [ 21 Nw oigd CDU i ‘J’

crvs2e | OPALOCKA FL 33054 aveswe |Migmi, Fi- 23|64

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that Y am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floriga Statutes; and thal my namne appears in Block 10 or Block 11 if

changed. cr on an attachment with an address, wigh all other like empowered.
SIGNATURE: ‘@Zﬂjﬁ\-ﬂ “B[FKWQUL@EEIQ G.Koss 4 /2-7/0' 3052605

14N ATLUOE AMD TVDER M5B BDOINTES MAME = ks

—_—

o~



