e ——
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 23, 2002 8:00 am

DOCUMENT # N99000004909
- Enity Name 9300000 | Secretary of State
05-28-2002 90711 017 ****70.00
LOVE MISSION OUTREACH INC.
Principal Place of Business ) Mailing Address ’
2087 WEST 78 STREET 535 NW 12370 STREET .- oYYy
HALEAH FL 33016 N MIAMI FL 33163
e - ARG WO
rs ) AT |
Sulte, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City 3 State Ay, & Sl 4. FEI Number Apptied For
/ﬁ/y 6&7?44 / /Q ) NOT AP PL'CABLE Not Applicable
Zp Country a Country 5. Certificate of Staius Desied 1 fggfqm“;‘;m‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent .
-_ ' : B :’:.-f_i ‘:“ ...‘____‘.:f;_".!—;‘*:‘,_ e LG s E— - -—— ....Nj-—me' T S et el oot e e e
VELEZ, ANN CAROLIN ' T s Siax Agdress (PO, Box Number fs Not Acceptable
17807 NW 78 PLACE - IR -
MIAM) FL 33015 : -
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registared office or registered agent. or both, in the state of Florida. ‘ _
oo G P & —3—2002-_.
Sw.wwduvuudmdmdlmmy‘lw (@E:WM&W!MWHM DATE - o
. 9. Elsclion Campaign Financing $5.00 may Be Make Check Payable fo
FILE NOW: FEE IS $81.25 T P Cantriouilon. BN My E Depertment of State
10, OFFICERS AND DIRECTORS 1, ADOTTIGNG ICHANGES TO OFFICERS AND OIRECTORS IN 10 _
TE DpP 0 elets O oange [ Addition g
HAME VELEZ, AURA VICTORIA 2
staeev anosess | 535 NW 123 STREET ‘ &
om-s2 | N MAMLFL. 33168 8
e DT [ Detats Ochange [ Mdditn 1O
HAME RIVERIA, MELVIN
STREET ADOAESS NW 171 STREET
om-s-2¢ | MIAMI L 33015
ol L0 . (3 Datzte ‘ Ocnange T Acdition
e GARGIA, HUMBERTO.. o o mmaoea e et i g ey e =
| st " 390 WEST 54 STREET | T
CIvy-ST1- 7P Hm.{ L
TME D O] Delete Clchangs [ Addition
WME VELEZ, ANN CAROLYN
smerTaporess | 17907 NW 78 PLACE
otz ) HALEAH AL 33015
TLE D - [ Detets [ change £ Addition
e VELEZ, SAWUEL .
smreeT Aooeess | 47007 NW 78 PLACE
crest2 | HIALEAH FL 33016 : , .
e O Delets 7%23:?— @ A, VA Clctane  2alion
e LDueetr”
STREET ADDRESS 3 gfg M@S‘}‘ Ky S’f (e
om-srar a loah A 330/R,
12. | heraby certify that the informaton supplied with {his filing does not qualify for the examption siated In Saction 118.07{3}{i). Florida Statutes. | further certify that the infarmation
indicatad on this report or supplemental repon is true an accurate and that my signature shall have the same legal effeci as it made under oath; that | am an officer or director
of the corporatian or tha receiver of frustes empowared 10 execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment #B7an address, with all other like empowered.
. S A ——— - X
SIGNATURE: 2P 227 7/ ZZ)IRED -3 o202
GIGNATURE AND : g R 4 . Duwe Qaytere Phons 0 4‘
» —_




