2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 704471

1. Entity Nama

VOLUNTARY MIRACLE CHURCH OF FAITH INC

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90062 013 ****5] .25

Principal Place of Business Mailing Address

4301 NW ETH AVE 4301 NW € AVE.
MIAMI FL 3327 MIAMI FL 33127-2641
us :

v —— - .

2. Principal Place of Business 3. Mailing Address

(m

= TN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
4 NOT APPL'CABLE Net Applicable
; - y —
ap Country Zp Country 5. Certificate of Status Desired O $8'75 Addltlonal
. . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
: s Street Address (P.O. Box Number is Not Acceptable)
| CHARLES JOHNSON
4301 NW 6 AVE -
MIAMI FL 33127
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Sgnature, typed or printad name of registered agent and title if apeli:_‘a_b_\a. .. ngTE: Fi_egi-slsrgd Agant signature reqyuired when rainstating) DATE
FILE NOW: 9, Election Campaign Financing $5_00 May Be Make Check Payable to
: FEE IS $61.25 Trust Func Centribution. Added to Fees Department of State
|
b

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

TINLE D [ pelete TITLE O change [ Additien | P
[=2]

NAME ACKSON, WILLAMENIA e 2

STREET ADDRESS, | 5174, NW 57TH ST STREET ADDRESS o

CITY-§7-2P ™=~ M-IAM] FL 11142 CITY-ST-2IP 'éJ

TILE b TITLE [ Change [ Acdition | O

NAME JOHNSON NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2ZP

TME TITLE [0 Change [ Addition

e SHAW, ROSA M e

STREET ADDRESS | 4301 N.W. 6 AVE. STREET ADDHESS

CITY-ST-ZIP M-IAMI FL CITY-ST-2IF

TITLE D O petete TITLE [ Change [ Addition

NAME JOHNSON, CHARLES NAME )

-STREET ADDRESS .| 4804 NW- 6-AVE - o W _STREET ADDRESS. ). . i _ - S

_CITY-ST-2P MIAMI FL CITY-ST-2IP

TITLE — e J 0 E]J Defete L TiChange [ Addition

NAME I ETE & t (/] ﬂ’u 5 NAME

STREET ADDRESS ,_l 3 0 ) Ah un 3 R STREET ADDRESS

CiTY-87-ZIP A B 'iA' Al : -5 -‘a [ ;"" CITY-5T-2P

TITLE v g v O petele TITLE [ Change [ Aaditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P . CITY-ST-2IP

12. | hereby certify that the i does not qualify

grmation supplied with this filir
indicated on this reporfd 3

Xoplemental eporifisrue an
d gr trustee el

h ali pther like empower

EGharrss Josusen

r the exermplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
accurate and thafmy signature shall have the same legal sffect as if made under oath; that | am an officer or director
ered to execute this repgft as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Fhona #




