2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 706232

1. Entity Name

MIAMI REVIVAL CENTER, INC.
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6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
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8. The above r']"arpéd entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and utle if applicakle. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
" FEEIS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE FU : O Delete TITLE O change (] Additien
NAME FIFE, PEARL NAME
streeT Aporess { 1550 NE 172ND PL STREET ADDRESS
cryv-srze, - | CITRA FL 32113 _ CITY-5T-2P
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NAME POSEY, TERRY L NAME
sTreeT anoaess | 1550 NE 172ND PL STREET ADORESS
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NAME GOODMAN. ALFRED NAME
stReeT aooress | 1550 NE 172ND PL STREET ADDRESS
or-st-ze, . CITRA.FL 32113, . . CITY-ST-ZP

12, | hereby Sertify that the information supplied with this fiiing
indicated an this report or supplemental report is true an

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director

of the corporation of the receiver or trustee empowered to execite 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 attachment with an address, with all other like empowered.
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