2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

[

DOCUMENT # 739814 Mar 29, 2001 8:00 am *

MIBACLE DELIVERANCE EVANGELISTIC, INC. 03-29-2001 90359 012 ****6] 25
Principal Place of Business Malling Address
~
4407 NW 17 AVENUE 4407 NW 17 AVENUE
P.O. BOX 162855 P.0. BOX 162855
MIAMI FL 33176 ) MIAMI FL 33178
Suite, Apt. #, etc., Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1863297 Not Appiicabla
Zp Country Zio Country 8§, Cenlificate of Status Desired [ ?8'75 Addilional
‘ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FEUER, JEFFREY M ) o StreQI Addres;_(_P.O. Box T:u‘m—bzr i;';l;ﬂ A_r:‘.;eptable‘) = “‘
20466 SOUTH DIXIE HWY
MIAMI FL 33189 _
City FL Zip Code

B. 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 title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State

10. 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 10

TITLE PD O oeleta TLE O Change [ Addftion
NAME TAYLOR, MATTIE M. NAME

STREET ADDRESS | 14010 VAN BUREN ST STREET ADDRESS

CITY-ST-ZP RICHMOND HTS FL 33176 CITY-ST-7IP

TITLE VD O Detete TITLE CJchange [ Addition
NAME BEASLEY, MARY HAME

STREET ADDRESS | 10905 SW 141 LANE STREET ADDRESS

oiTY-St-2P RICHMOND HGTS FL 33176 CITY-51-2P
qme §TD — 3 O telete | R o [JChange (3 Addition
WA )" TAYLOR; BEVERLY JOYCE e — e e e e =
STREET ADDRESS | 14010 VAN BUREN ST, STREET ADBRESS

or-st2F | RICHMOND HGTS FL 33176 umy-ST-2¢

TITLE D O Delete TILE [ Change  [J Addition
NAME TAYLOR, ERNEST NAME

STREET ADDRESS | 10740 SW 143 TERR STREET ADDRESS

CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IF

TITLE D %Deleie TITLE bd Change  TJ Addition
NAME LESTER, JOSIE : NAME Lester, Josie

STREET ADDRESS | 14485 SW 299 TERR STREET ADDRESS 14485 S.W. 299 Terr.

orv-sTZP | LEISURE XITY FL 33033 GiTY-ST-2p Leisure City, F1 33033

TITLE O Dpelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

12, | hereby certify that the information supplied with this filing does not qualify 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 legal effect as if made under oath; that | am an officer or director
of tha corperation or the receiver or trustee empowered to execute this repont 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.

SIGNATURE: eSS MMATEV1or RAQMREDN T oy L (305) 253 gmA8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date "‘) — 2' — :_1 Daylethone L]
o - T bl P

CR2E037 (10/00)}

f




