| .
ZOOO‘UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000004909

1. Entity Name

LOVE MISSION OUTREACH INC.

Secretary of State

05-05-2000 90063 013 ****70.00

Principal Place o 'IBusiness

| |
2067 WEST 76 STREET
HIALEAH FL 33016

Mailing Address

535 NW 123RD STREET
N MIAMI FL 33168-3546

2. Principal Place of Busingss 3. Mailing Addrass

G AR GEAR L

I

Suite, Apt. #, 'etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
£~TNot Applicable
Zi i t iti
P Country Zip Country 5. Certificate of Status Desired V $8.75 Additional
Fee Required
6! Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- N Street Address (P.O. Box Number is Not Acceptable).
VELEZANN|CAROLYN - - Address (RQ. Bgx Number 18 preole). . _ . -
17907 NW 76 PLACE
MIAMI FL 33015 T Zip Cod
| ‘ ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the state of Florida.
SIGNATURE | )
Sigi alTrB. typad or printed nama of registered agent and title if epplicable {NOTE: Registered Agent signature required when rainstating) DATE
%
FILE NOW: 9. Election Campaign Financing - $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
i
10. | OFFICERS AND DIRECTORS | X0 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE DP | 7} Delete TITEE [ Change [ Addition
NAME VELEZ, AURA VICTORIA NAME
SIREET ADDRESS 5351 Nw 123 STREE\' STAEET ADDRESS
GITY-S7-2IP N|M|AM| FL 33168 CITY-ST-2IP
T DT | O Deite TE [Jchange [ Addition
NANE RIVERIA, MELVIN NAME
STREET ADDRESS | 8200 NW 171 STREET STREET ADDRESS
CITY-ST-20P MiAMI FL 33015 CiTY-5T-2IP
TMmLE D ] O Delete TME DI change [ Addition
NawE GARCIA, HUMBERTO NAME
STREET ADDAESS | 360 \WEST 54 STREET STREET ADDRESS
CITY-§T-2IP HMH FL CITY-51-2IP
T D| | — Cloeete it - Clchange [ Actition
NAME VELEZ, ANN CAROLYN NAME
STREET ADDRESS | {7007 NW 78 PLACE STREET ADDRESS
CITY-S7-2IP HI'AI.:EAH FL 33015 CITY-5T-20P
e D| | [ Delete TITLE O Change [ Addition
NAME VELEZ, SAMUEL NAME
STREET ADDRESS 17'9d7 NW 78 PLACE STREET ADDRESS
CITY-ST-2IP H!'AI;EAH FL 33015 CiTY-ST-2IP
TITLE ‘ : O Dalete TLE O chenge [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
12. | hereby bertify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further gertify that the infarmation
indicated on this report or supplemental report is true and accurate and s my signature shall have the same legal effect as if made under cath; that | am an ofiicer or director
of the: corporation or the Teceiver of rustes empowersd 1o exacute thipfepbrt as sequied by Chapter 617, Florida Statutes; and that my name apgears in Block 10 o Blogk 111
changed, or o|n an attachment,with an address, with all other fike erpbowéred.
AL ‘:rzak_ 2 Larm e, X f - -
SIGNATURE: ___SZCtetel DA R Wiavee A, KivErd  OL/ S5/ (305 ) ET-2/75 .
| | SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR £ Dae ~ aytime Phona #

May 05, 2000 8:00 am

CR2E037 (9/99)



