| 2003 NO'r-an-Pnorrr CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # N95000002479 ecretary of State
1. Enity Name! 04-17-2003 90134 033 ****70.00
RAINBOW MIRACLE MINISTRY INC.
Principal Piace of Business Mailing Address
1218 NW. 43 ST. 1278 NW. 43RD ST.
MIAMI FL 33142 MIAMI FL 33142
us
s e R AR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber §5-06617 16 Applied For
. Not Applicable
Zip Country Zip Country " - $8.75 Acditional
5. Certificate of Status Desired [H/Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e e
HOWELL' BEVERLY T - 7 7 Streel Address (PO Box Number is Not Acceptable)
1278 N.W. 43RD ST.
MIAMI FL 33142
City FL Zip Code

8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE W /l/(MN.M

Slgnalure typad or printed n of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE _
P i 1

- —— T

" 3 9. Election Campaign Financin Make Check Payable to

LA FILE NOW: FEE IS $61.25 Trust Fund Co?’]trigbution. ° O fdsd'ggohé?;sla ° Florida Departmer‘:t of State

¥
TS OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ~|DP O Delete TILE . OJchange [ Addition
NAME . HOWELL, PASTOR BEVERLY NAME
sTreT Ab0Ress | 1278 N.W. 43RD ST, STREET ADDRESS
omy-st-2P | MIAME FL 3142 , OITY-5T-2P /
me ¢ TAP -; D‘Belate TITLE Mange [ Acditicn
we . |CORNER, ROSETTA e i)DSﬂg& ~FoRBes
swreer ag0eess | 1278 NW 43RD STREET STRFET ADDRESS %%\«,\J.[,u qgra s
orv-s-ze | MIAMI FL 33142 © CITY-57-2P 33 0S5 b~ MiAM L9 .
TITLE AD A [ Delgte TITLE [ Change [ Addition
NAME FORBES, LEROY HAME N
sreeT ADORESS | 1001 NW 28TH-ST- - - S STREET ADDRESS o
omv-s1-z¢ | MIAMI FL 33142 CITY-ST-2IP
TiTiE L] Detete TmE {Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z2IP
TITLE O pelste TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-27
TITLE [ pelete TLE T [Jchange [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hareby certify that the information supplied with this filing does not gualify 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 shall have the same iegal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ¢r on an attachment with an address, wnf(all other like gsnpowered.

SIGNATURE: M’*@ZQE QU R_E;D L// /5 / 053

CR2E037 (10/02)



