2001 UNIFORM BUSINESS REPORT (UBR) Jun OIF%{)J(])%DSOO am g

DOCUMENT # N99000003423 Secretary of State

1. Entity Name
06-01-2001 20005 049 ****66 25

WORLD FAMILY LOVE MISSIONS, INC.

Principal Place of Business Mailing Address
1316 HOFFNER AVE 1316 HOFFNER AVE ; . o
32809 CQRLANDO F
ggumuo FL Ugu DO FL 32808 [:0070702
T Erccapeyyomil ||| 1T
if / ﬂf’/ﬁd(’ game oS v
Suile, Apt. #, Suite, Apt. #, elc. T DO NOT WRITE IN THIS SPACE
flate City & Slate 4. FE Number FeTPoplied For
r » j; /. NOT APPLICABLE ol Appizatis
lej’g O i zp Country 5. Centificate of Status Desired 0 ?eae gg}ﬁ?ﬁéﬂunal
6.”Name and Address of Current Registered Agent 7. Name ang flddress of New Registered Agent
- Narne
R Y ~1V)) /3 Cfer/h &/
CARVAJAL, ANA M VA,
1316 HOFFNER AVE.
ORLANDO FL 32809
Cit Zi
(I lando FL |*3%2 807
8. The above named entity submitggthis statement for the purpglse of changing its eglsle7oﬁlce or reglstered agent, or both, in the state of Florida. f
‘ o/ cusilh G, 1o/
SIGNATURE M K&D’ﬂ/‘l wis ( { (/m ol / /
Sige e, typed or printed name oheglsler@d%ﬂ andlitF if applicable. (NOTI Ragistered Agent signatura rsqulre wi lems!atmg) DATE
; LV i i i i il
“ FILE NOW: 9. Election Campaigr Financing $5.00 May Be Make Check Payable to E ‘ !
b FEE IS $61.25 Trust Fund Contrik sion | Added to Fees Department of State } X )
i " e
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T{ OFFICHRS ANQ-PIRECTORS IN 10 _
TIE | DPMD ] Delete TITLE y / E l7¢. ] Change Aadtion | &
NAME CARVAJAL, ANA M NAME L7 d § //» M f qano Pl N
STREET ADDRESS | 1316 HOFFNER AVE. STREET ADDRESS em ofpn 5/87 ~
O ST- 2P ORLANDO FL 32809 CTY-§T-2P .3 ';L 27 |4
/ o
L S Xuegele e B ] ’ O] Change  EXCAddition &
NaME COLLAZO, DOLORES NAME enn ﬂ — :
siwestaookess | 1000 DEDDINGTON PL R 1184.¢ v 290
by-ST-2P KISSIMMEE FL 34758 CITY-5T-ZIP g . 2 |
TLE & %- O delete TITLE [ RN . 1 Change Addition
e PEREZ, NAOMI e o h T Caeu o] X
STREET ADORESS | 478 BOXWOOD CT STREET ADDRESS 3 6
131 Py X ¢
CIFY-ST-2p KISSIMMEE FL 34743 orsizp | b < /;F' __) 4’ ‘g ~d
T D RCBelete e vt 7airg e )' TF J. < “TO%ae T 17 awition
NamE VELEZ, ELSA . . NAME
sraeet ADDRESS | 660 ROYALTY CT STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34758 CITy-ST-2IP
i 3 S 0elete ut: Dl Crange [ Addition
HAME CARVAJAL, JOHN G NAME
STREET ADDRESS | 1316 HOFFNER AVE. STREET ADDRESS
CITy-ST-2IP ORLANDO FL 32809 CITy-ST-2IP
ML s DR oelete L [dcrange [ Addition
NAME MEJIA, GABRIELA NAME
STREET ADDRESS | 4732 WALDEN CIRCLE #1237 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32811 CITy-ST- 217
12. | hereby certify that the information supplied with this filing does not qualify f ir the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sup enldiyeport is true and accurate and that my signature shall have the same lagal effect as if made under cath; that I am an officer or director
of the corporation or the re:

changed, of on an attac

SIGNATURE:

) empowered to exacute this repo : as required by Chapter 817, Florida Statutes; and WV na e appears in Blogk 10 OZ ock 11 if

s meauten . Coeogpn] Wk /o) Syedlhs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICE i OF DIREGTOR Dato . oA —




