2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004402

1. Entity:Name

RESCUE RECOVERY OUTREACH M!

NISTRY, INC.

Principal Place of Business

5410-B N.W. 14TH AVENUE
MIAMI FL 33142

Mailing Address

SAOR N W LATH-AYENLB——
MAM-FE

2. Principal Place of Business

3. Mailing Address

3 CLEYELIN,

Suite, Apt. #, etc.

Suita, Apt. #, etc.

HCCY

[

FILED

05-03-2001 90974 023 ****5] .25

A S A

Il IIIHII W

oo NO MRITE IN THIS SPACE

JIO

5. Certificate of Status Desired

City & State City taje 4, FEI Number Applied For
ﬁwp, 650941056
Zip Country O $8.75 additional

jﬁﬂl v/ ﬁ°°r”)"i3/7w

Fee Required

6. Name and Addresas of Current

Registered Agent~—.

7. Name and Address of New Registered Agent

T e e —

JOHNSON, STANLEY E JR

- i T -

BRI e e
— -~

MName-

Street Address (P.0. Box Number is Not Acceptable).

1444 BISCAYNE BLVD

STE 230

MIAMI FL 33132 City FL | 2P Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

. v
SIGNATURE
Signature, typed or printad nama of registerad agent anc titla if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW: 9. Eleclion Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

sTREET ADDRESS | 560 N.W. t53RD STREET
Ciry-s7-2IP MEAMI FL 33169

STREET ADDRESS
CITY-ST-21P

10. OFFICERS AND DIRECTORS Vs 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

e D Clete TITLE [J Change ] Addition

NAME BROWN, JESSIE NAME

sTreet anoress | 2213 CLEVELAND STREET STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33020 CITY-S1-2IP

TLE D O Delete TITLE 3 Change [ Acdition

NAME BROWN, ALICE NAME

STREET ADDRESS | 2213 CLEVELAND STREET STREET ADDRESS

CITY-5T-2IP HOLLYWOQOD FL 33020 CITY-ST-2IP

me D_ . : oo o DDete - f mie [ Change [ Addition
“twE - | STEWART, MARY NAME

TILE D [ Deiets TITLE [JChange ] Acdition
NAME GORDON, TAMMIE NAME

STREET ADDRESS | 8§01 N.W. 199TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33169 CITY-5T-2P

TITLE O Delete WLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S7-2IP CITY-ST- 2P

TILE O pelete TILE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P CITY-ST-2IP

12. | hereby cerlity that the information supplied with
indicated on this report or supplemental report is

changed, or on an attachme ith assadd)

SIGNATURE:

SIGNATURE AND TYPED DA

#ss, with all g

th\s filin 3 does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation cr the receiver pr trustes gpardwerad ¥ execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
B

9/ 7 N

[ 951)247- 2392

PRINTED NAME OF SIGNING OFFICEH OR DIRECTOH

Cate Daytima Phona #

\n
-

May 03, 2001 8:00 am-
Secretary of State

{

CR2E037 (10/00)



