""2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 733291

1. Entity Narme

MIRACLE REVIVAL FELLOWSHIP OF SOUTH FLORIDA, INC

Principal Place of Business

2090 SERVICE ROAD
OPA-LOCKA FL 33054

Mailing Addrass

X80 SERVICE ROAD
OPA-LOCKA FL 33054-3753

2. Principal Place of Business

3. Maifing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

AR

FILED

Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90170 001 ****70.00

R RRIR IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
59-1672994 Not Applicable
Zip Country Zip Country " ) $3-75 Additional
—_ ~ T e T oG e . = i e, ey | — s 5_- Cimfrcalzeroj ~S-t§tu,s Des.l:r:e__d D - Fee,Re,qu“ed -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ’
Strent Address (P.O. Box Number is Not Acceptable)
COBBS, ERNEST L
2090 SERVICE ROAD ' )
OPA LOCKA FL 33054 . _
: City FL Zip Code
8. The abave named entity submits this statement far the purpose of changing its registered office ar registered agent, or both, in the state of Florida,
R Signatura, typed or pintad nama of registerec agent anti e i appiicabis. {NOTE: Regisieied Agent signaiurs iequired when isinstaling) QATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payabie to
FEE IS $61.25 - . .- Trust Eund Contribution.” Added ta Fees Department of State

: s OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
- - |PD 7 Delete T [ Ghange [ Addition
- COB8S, ERNEST NAME
- NDITLE 1020 Sw 96 AVE STREET ADDRESS
7| MRAMAR FL 33025 ar-sr-2r
. 8T 3 peete TLE {Jchange  [] Addition
- JARRETT, CHRIS NAME
i [ 2000 SERVICE ROAD -« ... . i - e - [). STREETADDAESS .
cr-ar QPA LOCKA FL 3_30_54 CITY-ST-ZIF
- D ’ O tetete TILE 7 [Jchange [ Aadition
- CONLEY, LENORIA NAME
33 zm SEFN]CE ROAD STREET ADDRESS
OPA:LQCKA FL [ATY-$T-2IP
D 7 Deite TLE [7] Change (] Addition
- GRANT, ZERONIE N NAME
o | 8430 E DIXIE HIGHWAY STRECT ADDRESS
T 7P CIY-S1-21p
7 __| MIAMIFL 33138
[ Deiete TIMLE [ change [ Addition
NAME
e STREET ADDRESS
S7-2P CITY-5T- 2P
O Deete TITLE CJchange [ Addition
NAME
TTITLE STREET ADDRESS
sr-zp ) CITY-§T-2IP

| hereby certity that tha information supplied with this filing does not qualify far the exemption stated in Saction 119.07(3)(i), Flotida 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 legal effect as if made under oath; that | am an officer or directar
o corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

¥ <, of on an aftachrment with ress;with ail other iike empowered.
~=ATURE: Sﬂﬁﬁgm ?fﬁg@? e D !’/ ';8/00 é%" ) 887-264°0

-—— -m w U
i SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Fd Daytime Phone #

CR2E(37 (9/99)



