2002 UNIFORM BUSINESS REPORT (UBR])

il

1. Entity Name

DOCUMENT # N99000006269

+JOE GREEN OUT REACH MINISTRIES, INC.

Principal Place of Business

1 183RD STREET
#304
MIAM! FL

Mailing Address

1 183RD STREET
#304
MIAMI FL 331

2. Principal Place of Business

75‘ MRAMAR P(LW\I‘

3. Mailing Address

1151 MivAmar pliws;j

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 27,2002 8:00 am .
Secretary of State

05-27-2002 90352 029 ****6] .25

HELT

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
M‘ MMM Pl' Micambe F:‘ * 65-0953959 Not Applicable
Zi Cou Zip Countr " < $8.75 Additional
3502-3 a 33 0-2 3 U&Sé 5. Certificate of Status Deslred O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e _ e e e e o | Mame _ S
Street Address (P.O. Box Nurnber is NﬁAcceptable)
GARNER, DELORES X 7 BT(ANTiC
CORAL CITY FL 33055 =
City FL Zip Code
8. The abova named entity submits this statement for the purpese of changing its registered cffice or r@gered agent, or both, in the state of Florida.
4
L4
SIGNATURE
Signature, typed or printed name of registerad agem and title if applicable. (NOTE: Registered Agent signatura required when reinstaling} DATE
. J“
b |
¥ . 9. Election®gmpaign Financing $5_00 May Be Make Check Payable to
- FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ Gelete TME T Ol Crange  [pHAddilon | 5
NAE GREEN, JOE HAME LaToya Ket 2
STREET ADDRESS | 15330 W DIXIE HWY sTaceT AooRess | 44O g0 QAU ST H 101 “8‘
cmv-sT-2P 1N MIAMI FL 33162 e | Miami A 83169 g:d
TME D [ Delete TITLE [ Chaage [ Addition | G
NAME GREEN, JOE NAME
STREET ADDRESS 115330 W DIXIE HWY STREET ADDRESS
CITY-ST-2IP N M|AM| FL 33162 CITY-8T-2IP
e~ S A =g e ) changs ™= 1 Addition =]~
NAME NAME
STREET ADDRESS STREET ADDRESS
onv-st-z¢ N MIAMI FL 331620 CITY-ST-2P
TITLE ] Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustga-emgowerad to execute thig report as required by Chapter 617 Flonda Statutes an that my name appears in Block 1C or Block 11 if
changed, or on an attachment with ar&@ mpowered. .-r-'
SIGNATURE: __S! At it 2 @227
cENATHIRE AND TYEPED OB PRINTED NAME OOF SIGNIIﬁ OFFICER OR DIHECTOR [ 4 Datwa Davtime Phone #




