2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000872

1. Entity Name

0SS MINISTRY INC.

Principal Place of Business

Mailing Address

13611 SW. 73RD ST. P.O. BOX 1533
MIAMI FL 33183 MIAMI FL 33144
2. Prin

e

3. Mailing Address
78 SAME )

Suite, Apt. #,BtC.

I

FILED

DO NOT WRITE {N THIS SPACE

i

City & State . -~ City & State 4. FEI Number Applied For
650817082 Not Applicable
2i Zi Count; iti
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Hame and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

MOMPOINT, GUY R

Street Addrese (P.O. Box Number is Net Acceptable)

13611. S.W. 73RD ST.
MIAM! FL 33183 _ ,
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and litte if applicable. [NOTE: Registerad Agant signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 TFrust Fund Contribution. 8 Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DpP ‘ O nelete TITLE [ Change [ Addition
NAME MOMPOINT, GUY R NAME
STREET ADDRESS | 13811 SW 73RD ST - STREET ADDRESS
CITY-ST-2ZIP MIAMI FL 33183 CITY-ST-ZIP
TILE TV O pelete TITLE Dl Crange [ Additian
NAME MARTIN, GOMEZ NAME
STREET ADDRESS | 3340 SW 44TH ST STREET ADDRESS
CITY-ST-2IP DAVIE FL 33312 . CITY-ST-21P
TITLE m K velete TITLE ALIX BLA SE B change P Adaition
NAME JEAN, VILTE NAE 3215 sw BZ Ave #5554
STREET ADDRESS | 1234 SW 202 TERRACE STREET ADDRESS
CITY-5T-7P MIAME FL 33177 CITY-ST- 7P Ye MBRoKE Pﬂ K,’K ; L B30KX3
TITLE AS [ pelete THLE O cnhange [ Addition
NAME MOMPOINT, GUY-CLAUDE NAME
STREETADDRESS | 13611 SW 73RD ST STREET ADDRESS
CITY-ST-2iP MIAMI FL 33183 CITY-ST-ZIP
TmE O velete TIMLE [ Change [ Addition
" NAME '—'_-i""- TRy e -, - — . NAML - vt et TR = — :——-
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CHTY-ST-2iP
TInL.E [ Delete TMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct guality 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 fegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered

SIGNATURE:

powered.

to execute this report as required by Chaptar 617, Florida Statutes; and thal my pame appears in Block 10 or Block 11 if

AEDGosy R. MoMPo;r\)'T' 5/{2./5000 30{‘323*'71634-

SIGNATURE AN

MTED NAME OF SIGNING OFFICER OR DIRECTOR !

Data

Daytime Phone #

May 31, 2000 8:00 am
Secretary of State

05-31-2000 90078 027 ****6] .25

CR2E037 (9/99)



