2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # 733291 May 16, 2001 8:00 am

pativi | Secretary of State

_16- sk ok
MIRACLE REVIVAL FELLOWSHIP OF SOUTH FLORIDA, INC 05-16-2001 90287 001 *#¥131.25
Principal Place of Business Mailing Address
2090 SERVICE ROAD 2090 SERVIGE ROAD 7 2 2 ﬁ 1
OPA-LOCKA FL 33054 OPA-LOCKA FL 33094
2. Principal Place of Businoss 3. Maiing Address ““m |"|” I” ' ||| W Ill I!l W I I |||I| Im' |’|” |"|
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1672994 Not Applicable
Zi i G ‘ iti
P Country 2 ountry 5. Certificate of Stalus Desired $8'75 P}ddltlonal
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- - - . - - - .| Name. ' e e - . —
treet Add P.C. N is Not A tabl
COBBS, ERNEST L Streel ress { Box Number is Not Acceptable}
2090 SERVICE ROAD
OPA LOCKA FL 33054 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titls if applicable. {NOTE: Registerad Agant signature requirad when reinstating) DATE
i
FILE NOW: 9. Election Campaign Financing _ $5,00 May Be Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State :
|
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD }&Delete TITLE ?D ‘ E eo_), L. ﬁ Change [ Addition fg’
e COBBS, ERNEST we  poopbs, Ern Roadl 2
STREET ADORESS | 1020 SW 96 AVE steeT ao0ess | QOAD . SHpnviee 8
orv-s2¢ | MIRAMAR FL 33025 orr-st-2¢ FL- 2308Y i
e ST 0] Delete TE L ) Change (] Additon | &5
NAME JARRETT, CHRIS NAME
STREET ACDRESS | 2090 SERVICE RQAD STREET ADDRESS
CITY-ST-21P OPA LOCKA FL 33054 CITY-ST-2P o
A i T T Oeee e T ) [Jchange [ Addition
NAME CONLEY, LENORIA NAME
STREET ADDHESS | 2090 SERVICE ROAD STREET ADDAESS
CITY-ST-2IP OPA-LOCKA FL CITY-51-2IP
TITLE ] [T Delete TIME [ Change [ Addition
NAME GRANT, ZERONIE N RAME
STREET ADDRESS | 8430 E DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2IP MIAMI FL 33138 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-ST-ZIP
TITLE [ pelete TITLE {7 Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12, | hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida 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 director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Siatutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with aii aggresy whtretiother like empowered.
AT ) \
siIcNATURE:  SIGI¥YZeX=-CIRCYRED “2p] (3o )b81- 4 ¢




