2003 NOT-FOR-PROFIT CORPORATION

FILED
May 12, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003975

1. Entity Name

MISSIONARY ECONOMIC DEVELOPMENT, INC.

Secretary of State

05-12-2003 90900 001 *****g 75
05-12-2003 90900 002 ****5] 25

Mailing Address

521 NW. 110TH ST
MIAMI FL 33168

Principal Place of Business

5014 NW 7 AVE
MIAMI FL 33133

P

2, i:%mcélFB\é\usmess 3. Mailing Address,u@

I -

Suite, Apt. #,

LLo

Cit late M ' J dz. ; W}me ~

FL"

[ CHECK HERE IF MAKING CHANGES
Appilied For

4. FEI| Number 65.0851143 ’ﬂ -
ot Applicable

_ 5.3/97. Ravp

“23/6%| “Rane.

$8.75 Adaitional

D ~__Fee,Required

5. Certificate of Status Degired

m———

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

Name

PIERRE, JEAN
5631 S.W. 38TH STREET

Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FI. 33023

City Zip Code

FL

8. The aboven

mwﬂ

mnts thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am famniliar with, and accept

J aran dGrane e N

3/ (57 0%

egrsterad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be _
Florida Department of State

Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TD QFFICERS AND DIRECTORS IN 10

TTLE PD [ Delete TITLE [ Change [ Addition §

NAME PIERRE, JEAN . NAME S

streeT aboness | 5531 S.W. 38TH STREET . STREET ADDRESS 5

CITY-ST-ZiP HOLLYWOOD FL 33023 CITY -S1-2F ]

TITLE $D [ pelete TITLE [J Change  [] Addition E

NAIE ROUCHON, GINA | NAWE e

stReET ApoRess | 5639 S.W. 38TH STREET L N sweErapoRess (. _ S
“ovstar | HOLLYWOOD FL 33025 T =TT K omsiae

TITLE L {1] [ Delete TITLE [ Change ] Addition

NAME CORDON, YVES M NAME

STREET ADDRESS | 6637 NW 181 TERR STREET ADDRESS

CITY-ST-2IP MIAMI FL 33015 CITY-5T-ZIP

TLE O Delate TITLE [ Change  [J Addition

NAME NAME

STREET ADBRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIILE [ Delete TIMLE {7 change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-71P CITY-ST-2IP C o

TITLE ] Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the informatiol
indicated on this report or suppremen
of the corperation or the receiver or trullee B
changed, or on an attachment with an

SIGNATURE:

gplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gport ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
owered tohexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




