2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT # 733291

1. Eniity Name

MIRACLE REVIVAL FELLOWSHIP OF SOUTH FLORIDA, INC

Secretary of State

05-05-2003 90255 046 ****70.00

Principal Place of Business

2090 SERVICE ROAD
OPA-LOCKA FL 33054

Mailing Address

2090 SERVICE ROAD
OPA-LOCKA FL 33054

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete,

Suite, Apt. #, stc.

O ERRARE A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-1672994 Applied For
Not Applicable
Zi Count Zi Count I
® ountry P ounTy 5. Certificate of Status Desired $8'75 ﬁ?ddnmnal
. Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
| o e e 50 F L ne—n Name et
COBBS ERNEST L Street Address (P.O. Box Number is Not Accepiable}
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. | am familiar with, and accept
] -eRt

the obligations of registered agent.

SIGNATURE

Signatura, typad or printed nama of registerad agan and title if applic:

'S\cm’n%

(NOTE: Ragisterad Agent signature requirsd whan reinstating)

DATE [

@ 'FILE NOW: FEE IS $61.25

9. Elaction Campaign Finarncing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

-
Make’Check Payable to
Florida Department of State

10. ) : OFFICERS AND DIRECTCRS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 10
TE PD ] Delete TITLE [Jchange {7 Addition
NAME " |COBBS, ERNEST L NAME
sTheeT aporEss | 2090 SERVICE ROAD STREET ADDRESS .
CITY-5T-2P OPA LOCKA FL 33054 CITY-ST-2IP
TITLE VP O pelete TITLE [ change  [] Addition
HAME CONLEY, LENORIA NAME
sTREeT AobRess | 2090 SERVICE ROAD STREET ADDRESS
arv-sr-ze - |OPA LOCKA FL 33054 CITY-ST-2P J—
me .. . ST ' Delete TITLE \~2 | _ AL Change ] Addition
NAME "|GRANT, ZERONIE N g NAME U Q’d:’bs BQJ\( ﬂ
streer anoress |8430 EAST DIXIE HWY. STREET ADDRESS Qo SeeNlce P\.
orv-st-ze | MIAMI FL 33138 CITY-5T-2IP mm L oo LA L =2=05 q
TLE ] ‘ O] Delete e [ Chenge (] Addition
NAME JARRETT, CHRIS NAME
STREET AoDREss | 2080 SERVICE ROAD STREET ADDRESS
CITY-ST-2IP OPA-LOCKA FL 33054 CITY-ST-2PP
TITLE ] Delete TITLE Change [ Addition
e BOYD, JOSEPHINE E A e %) eon Coonles y =
“|staeer anoagss | 212 RUTLAND STREET STRETADDRESS | ~ P S R BV I
arsi 71 _|OPA LOCKA FL 33054 oz {Cpa beoclea ‘=5 %m—aﬁ
nite { [ Delete e []Change [ Addiion
NAME NAME
STREET ADDRESS | STREET ADDRESS )
or-sr-zpf CITY-ST-ZIP '

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of | the‘cm er

s or the receiver or trustee

—_

2

powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
B, with all other like empowered.

CROED37 (10/02)



