P

2002 UNIFORM BUSINESS REPORT (uén) FILED

-~

4 Apr 29, 2002 8:00 am
Do ENT # 704471\ ecretary of State

:

VOLUNTARY MIRACLE CHURCH OF FAITH INC™ —~ e - - 04-29-2002 90143 029 ****61.25
-~ L e e e e et T e e o H'"_'_‘-_..__ »“;‘,‘:eg; - B
Principal Place of Business Mailing Address
<301 NW 6TH AVE 4301 NW 6 AVE. . I/ s
AHAMI FL 33127 MIAMI FL 33127-2641 7 -
us
. T T
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- . T
City & State City & State - - — 4. FEI Number Applied For
NOT APPUCABLE Not Applicable
i - = —
s i Country i . Country 5. Certiticate of Status Desired | $8'75 Addltlonal
4 Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
|\ Name :
Street Add P.0O. Box Number is Not Acceptabi
CHARLES JOHNSON ree ress ( x Nu r is Not Acceptahig)
4301 NW 6 AVE 7
MIAMI FL 33127 S .
w | Clty ™ e FL Zip Code
8. The above named entity subrrits this statement for thé purpose™of chariging its redistered office or registered-agent, or both, in the state of-Florida. - - — -~ - - oo |-
K
SIGNATURE
b Signature, typed or printed name of registersed agent and litle i applicable (NOTE: Ragistarad Agert signature required when reinstating) DATE
. 9. Election Campaign 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. GFFICERS AND DIRECTCORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
TITLE D 1 petete TILE . . [ Charge [ Addition §
NAME JACKSON, WILLAMENIA : NAME %
STREET ADDRESS (2174 NW 57TH ST STREET ADDRESS ' 2
CrY-ST-21P MIAMI EL 23142 . _LmyzsT-7Ip §
TITLE D ] Delele TLE [ change [ Addition |G
NAME JOHNSON, PETER R NAME
STREET ADDRESS | 4301 NW 6 AVE STREET ADDRESS
CITY-ST-ZIP MIAM' FL 33127 CITY-ST-Z2IP
TITLE PD O Dalste TITLE [ Change [ Addition
NAME SHAW, ROSA M NAME

STREET ADDRESS

STREET ACDRESS 14301 N.W. 6 AVE.
CiTY-ST-2P

| oS 2P | MIAMI B v v e o o

T L e e T = e

t
f

TIME D O elets TIME =T [ Change ——[] Addition -
NAME JOHNSON, CHARLES NAME

STREET ADDRESS | 4301 NW & AVE STREET ADDRESS

CITY-5T-2IP MIAM] FL CITY-S7-2IP .

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ pelate TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CiTY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this reporiersopplemental report Is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the'carporation or the reced r trustee empo' d 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gitachmeph Il other like empowered.

- sy fic )y, . 3OS
SIGNATURE: Uﬁﬂ&}’maus JoHugon %5 / 0 E7-0959

g L)
N SIGNATURE AND TYPED QB-PTINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Davtima Phone #

[




