2000 UNIFORM BUSINESS REPORT (UBR) 51 FILED
DOCUMENT # N99000005406 | Jun 29, 2000 8:00 am

1. Entity Name o
},—\

L. ROBINSON-CONDESO MINISTRIES, INC.

Secretary of State

05-16-2000 90800 020 ****4] .25

Principal Place of Businass Mailing ‘Edres?:""‘
900 NE. 127TH ST, PMB 211, 12064 BISCAYNE BLVD.
N. MIAMI FL 33181 N. MIAM FL 33181-2007
2. Principal Place of Business o = da[-jMa:hng Address
DX Y/ %‘/ 4 3
Suite, Apt. #, efc. Y Suste t. #, alc. DO NOT WRITE IN THIS SPACE
qu 'n_
City & State : City &Stale . Applied For
Mg prie Peogch §§ 9 5‘05‘% Not Applicable
Zip Country " Country $8.75 additional
P 5. Certificate of Siatus Desired 0
3371514 Sacle B
6. Name and Address of Curreni Reglstered fgent 7. Nome and Address of New Reglstered Agent
Nams N
- i
ROBINSON-CONDESO ULLIE M Suem Address (7. O, Box Nmnb_ej Is Not Accap\able} _ .
900 N.E. 127TH ST. W 77 A
N. MIAMI FL 33161 _ T
City / FL Zip Cods
8. Tha above namad entity subenits this statemant for the purpose of changlng its registered office or registered agent, or both, in the state of Florida.
s
SIGNATURE
o rmamc- Skgnitum, typad or prnted nama Of recistersd 00 and Litle If appiicatie {NOTE: Rogisionsd Agert signalure cequired when reirstatngt . | _ OME . .
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Q Added to Fees Bepartment of State
10. OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
3 - L Pl o
TTLE D‘ Pre 5 50\‘)‘{("’&-4&%— 7 cgtern rxtg,,E Aleene Lo etz SecO o [B-Stion g
Nae Lille Can eS0 UQQB'*W o LLo WE . T¥M Streat ~
STREET ADDRESS q’ao N S aoth Frwef STREET ADRESS i . Q
cuy-st-ze tmﬂ-ﬂu—. rii— 33'5[6/ cay- &1 7P m‘am; ~C 3'5(_83’ Lé-l
e £ Delete ‘ A Fresid !fﬂ‘_ Ol Change  [Aaadition |G
NAME _ NAME ':)'é\-w‘r- T O gﬂSQ
STREET ADDRESS : STREET ADORESS ﬁoc V.. /}7;4 St
CITY-S1-2iF ciy-$1-29 8? ! 6 /
e [ pelete ’ O cChange L] Addition
NanE MAUE
SIAEETADDHESS | . ]} STREET ADDRESS : - T
CIrY-SF-aP CITY-ST-2ZIP .
TE ] Detete TINE L e es . - cranpe DAddi}lon
NAME NAME - ) . "
STREET ADDRESS . - - STREET ADDRESS !
ITY-ST-2p CITY-§T-2°
e {7 pelete e [ change [ addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-S1-2iP
Tme ‘ O cetae TIMLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-1-21°

indicatad on this reapart or supplemantal report is true and accurate and that My signatura shall have the same legal efiect as it made under oaih; that |

changed, or on an attachment wilh an adoress, with all other like empowered-

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Flarida Statutes. { further cemfy that the information
of the carparation o the receiver of trustes empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11

am an officer or director

‘5¢>5_7§J‘..‘
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smmrunsé&’ﬁf;ﬂgw@'@wmw Ile mmbamw d/.M/do

PRINTRFHANE OF SIGHING OFFICER OR DIRECTOA Dete 7’

Daytima Phore #
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