2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 739814

1. Entity Name

MIRACLE DELIVERANCE EVANGELISTIC, INC.

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90130 022 ****6] .25

Principal Place of Business

4407 NW 17 AVENUE
P.O. BOX 162855
MIAMI FL 33176

Mailing Address

4407 N/ 17 AVENUE
P.0. BOX 162855
MIAM! FL 33116-2855

2. Principal Place of Business

3. Mailing Address

VKU AMRANRA

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1863297 Not Applicable
Zip Courntry Zp Country 5. Certificate of Status Desired O ?8'75 P:dditional
- - T, | - - —] — [FUTSEE N e e o, . .. _FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {F.0. Box Number is Not Acceptable
FEUER, JEFFREY M. ‘ praote)
20466 SOUTH DIXIE HWY
MIAMI FL 33189 = 75 Codo
i FL [~
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
Sighature, typed or primtdd name of fagisterad agent and ttle if applicabie {NOTE' Registered Agent signatura required when rainstabng} DATE
bl 3030 50t
F]LE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Adided o Fees Depariment of S1ale
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ pelete TITLE [ Change [ Addition
NAME TAYLOR, MATTIE M. HAME
| seer anoress | 14010 VAN BUREN ST STREET ADDRESS
Gn-siZe | RICHMOND HTS FL 33176 oin-§1-2P
Tme VD ' 7 Delete TLE Clchange [ Additicn
. NAME BEASLEY, MARY [ vaME
. STRECTADDRESS | 10005, SW.141.LANE o o fememeoeess oo e e o
o OT-S-26 ) RICHMOND HGTS FL 33176 _ cny-st-2p
TITLE SO [ Detete TITLE O change ] Addition
NAME TAYLOR, BEVERLY JOYCE NAME
STREET ADDRESS | 14010 VAN BUREN ST. STREET ADDRESS
CITY-ST-2IF R|CHM0ND7HGLS FL 33176 CITY-ST-ZIP
TILE D [ Delete TITLE O change  [J Addition
NAME TAYLOR, ERNEST NAME
STREET ADORESS | 10740 SW 143 TERR STREET ADDRESS
GITY-S1-2IP MIAMI FL 33178 CITY-5T-2IF
TITLE D [ Delete TITLE [ change [ Addition
NAME LESTER, JOSIE NAME
STREET ADDRESS | {4485 SW 299 TERR STREET ADDRESS
CITY-ST-2iP LElSURE XITY FL 33033 CITY-ST-2IP
L 7 Oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

CFI2E037 (9/99)

12. | hereby certify that the infbrﬁ;tféﬁ subb\-ied-with-th_is-filin 'does not gualify for the exemption stated in Section 119.07(3)i), 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 lega effect as if made under oath; that | am? an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

T,

SIGNATURE:

MaEELehNMY | Taydons 2 (3L

BSidle i Jeler Je)a-17-00 (305)2536588

SIGNATURE AND' TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T LU Dato Daytims Phone #



