2000 UNIFORM BUSINESS REPORT (UBR)

1. Enthy Norme Sep 22,2000 8:00 am
OASIS OF LOVE DELIVERANCE MINISTRIES, INC. 0 ecretary of State
09-22-2000 90005 011 ****g] .25
Principal Place of Business . Mailing Address
4725 NW. 183RD STREET ’ 4725 NW, 183RD STREET
MIAMI FL 33055 MIAM! FL 33055
HULUITI U
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
[D 5 - DF%‘?S 83 7 Not Applicable
Zip Country Zip Couritry . . $8_75 Additional
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) _ — -
TELASCO. ANNE G ESQ. Street Address (P.O. Box Number is Not Acceplabie)
7320 BISCAYNE BLVD.
MIAM) FL 33138 = —
i FL ip Code
8. The above named entity submits this statement for the purpose of changirg its registered office or registered agent, or both, in the state of Florida.
[
-
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Gontrlbution. [ Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 7 Delete TITLE milD Tns 3. T?DY O cChange [ Addition
NAME NAME ‘h m
STREET ADDRESS STREET ADDRESS 1} (qu W |2- e
CITY-ST-21P orv-stze - [NMWANI, FL 32069
Tme O Detete o olTis O changs L Addition
NAME NAME OviDA Hanson
STREET ADDRESS . STREETADDRESS | {313 | MO WO 26 Ave
CITY-ST-21P CITY-57-2IP MIAMI, FL 332050
TITLE 1 » ] ] Delete e D . . ) B [ Change  [=Ffadition
NAME 1T~ e R nve T [ oD DY oW ZEXBRY - T T T
STREET ADDRESS STREETADDRESS | 210 MW | stk
CTY-5T-21P CITY-ST-21P AN FL 3 054
TITLE L] Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-57-2IP
TITLE ) 1 Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
City-$1-21p Cory-5(-7P
e 1 pelete TITLE C¢hange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

CR2E037 (5/00)

12. | hereb-y certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report or supplemental seport s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trya pwered 10 execute this repgrt as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with 3
SIGNATURE: z{ %95/’/ a0

Dayurns Phone #




