2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT.#. NOO000001360 -2 . ..

1. Entity Name S

SHEKINAH GLORY DELIVERANGE MINISTRIES, INC.

Mailing Address

17450 SW 296TH STREET
MIAMI FL 33030

Principal Place of Business

17450 SW 296TH. STREET
MIAMI FL 33030

14, 2001 8:00 am

. ecretary of State

05-16-2001 20054 008 ****g] .25
09-14-2001 90013 006 ****61.25

R AT T R T T

2. Principal Place of Business 3. Mailing Address

/655 N.W. 03 ST -

WA R

Suite, Apt. #, etc. Suite, Apt, #, etc,

DO NOT WRITE IN THIS SPACE

City & State . (/ ity & State / (/ 4. FEl Number Applied For
//ﬂ ff[/}’) [ /O;Q  d A me S/-E Q-JL Fdﬁ; 74 @{a@%‘{RWL Not Applicable
Zip ! Country Zip ¥ Country " . $8.75 Additionat
3 3 / Sb a Ky ’q’ 3 303() 5. Certificate of Status Desired O Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SORRELLS-BROWN, CASSIE DR Street Address (P.O. Box Number is Not Acceptable)
ol
17450 SW 296TH STREET
- - MIAMLFL 33030 - - R, R _ , -
: City Zip Cede
Ay 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
Slgnafure. typed of printad nama of reglstersd agert and title if applicable. (NOTE: Registered .?genl signature raquired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Beo Make Check Payable to

After September 12, 2001, min. will be $236.25 TFUSt_ Fund Contribution.

Added to Fees Department of State

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

e D [ Deleta TITLE O Change [ Addition
NAME SORRELLS-BROWN, CASSIE DR NAME

stReer ADoRess | 17450 SW 295TH STREET . STREET ADDRESS ‘

CiTY-ST-2P MIAMI FL 33030 ; TY-5T-2PP

TITLE D O belee TLE - O change 1 Adaition
NAME EASTERLING, SUSIE NAME

STREET ADDRESS | 2515 NW 107TH STREET I STREET ADDRESS

CITY-ST-2IP MIAMI FL 33167 CITY-5T-21P

TME D O Dalete ML [Jchange ] Addition
NAME MCCUTCHENG, VENUS NAME

STREET ADDRESS | 18200 -NW:20°AVE, #12 - L= -l STREET ADDRESS - - i

CITY-ST-ZF MIAMI FL 33055 OITY-§T-2IP

TITE [ pelete TITLE CJchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-$T-21P CITY-ST-2P

e [J Detete TIMLE [Ochange [ Addition
NAME  NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2IP CITY-ST-2IP )

TIME 7 pelete THLE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 179.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 2nd accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lohexeﬁule this report as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered.

changed. or on an attachment with apn_address, wit

SIGNATURE:

831

J rota 7

OO

N Prauticn s Phomma &

CRZE037 (5/01)



