FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N98000001743
MISSION WARRIORS OF GOD MINISTRY, CORP.

Principal Place of Business

Mailing Address

FILED

May 10, 1999 8:00 am

Secretary of State

05-10-1999 90116 045 ****61 25

%

430 LOCK ROAD 430 LOCK ROAD ,
SUITE 85 SUITE 85 ,
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed |
7] ] 03/23/1998 |l
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Nymber Applied Far 1!

22 ;] G - 03/ ?f / 7 Not Applicable 1
City & Sta City & Stat . iti 1

y e ty ae 5. Certifcate of Status Desired O $8.75 AdC!lthl’la| 1!

E;] 2_ai Fee Required 1
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 May Be :

;I E‘ E‘ I—m Trust Fund Contribution Added to Fees ! f
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent b

81! Name 1!

{

DE SOUZA, NICOLAU M 82| Stroet Address (P.O. Box Number is Not Acceptable) '
430 LOCK ROAD = E
SUITE 85 :
DEERDIELD BEACH FL 33442 34| Ciy FL 85] Zip Code ;

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing its rggistered_\
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered i
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. . :

SIGNATURE S)gnan:m!, typed or printed name of registered agent and titie if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE c’ﬁ‘

12 } OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [J DELETE 1.1TME [J¢hange * [JAddion | =
NAME MICOLAU MARTINS DE SOUZA 1.2 NAME S
smeeranoress| 430 LOCK ROAD, #85 1.3 STREET ADDRESS <
orv-st.ze___| DEERFIELD BEACH FL 33442 14 CITY-ST-2IP &

TME VD [] DELETE 21TME CJChange  []Addilion | <@

NAME DE SOUZA, MARIA 22 NAME , ' 2
street aporess | 430 LOCK ROAD, #85 2.3 STREET ADDRESS ol e 1
CITY-ST-2P DEERFIELD BEACH FL 33442 2 4CITY-ST-ZIP lﬁ
TMLE i) [ DELETE 31TMLE [JChange [ Addition i
NAME DOS REIS, RUTH C 32 NAME .
streeT aoDress| 9818 HARBOR OAKS LANE, #303 33 STREET ADDRESS ;
CITY-ST-2ZIP BOCA RATON FL 33428 34.CITY-ST-ZP i
TmE sSD [ RELETE A1TME {JChange  [] Addition ¢
NANE PAES, RAQUEL 4. 2NAME
streeTAoRess| 1633 NW 9TH AVENUE, BLD 4 APT 21 43 STREET ADDRESS | :
crv-st-zp | CORAL SPRINGS FL 33021 44 CITY-ST-ZP
TME [ DELETE S TILE CJGhange [ Addition
NAME 52 NAME .
STREET ADDRESS 53 STREET ADDRESS i,
CAY-St-21 54 CITY-5T-2P i
me [ DELETE 6.1 TITLE ClChange L] Addition B
NAME 6.2 NAME . a 2
STREET ADDRESS 6.3 STREET ADDRESS I %
CITY- ST 2P 64 CITY. ST-2P = 3 !

13 heraby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. I further certify that the information
indicated on this annual report or supplemental annual 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 corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or gm an attachment with an address, with alhothertike empowered.

SIGNATURE: X /4

Daytimae Phone #



