2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOOO007376

1. Entity Name

HOLY OF HOLIES DELIVERANCE MINISTRY, INC.

Principal Place of Business

14800 S.W. 168TH STREET
MIAMI FL 33186

Mailing Address

P.O. BOX 924137
HOMESTEAD Fi. 33092
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0548, [ (¢

3. Malling Address Ll - B v 7 700 5
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FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90182 050 ****61 .25
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:
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SIGNATURE AND TYPED #HINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone 4

&my [=Loride 231 77~0A3C
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State . g , iy, & State . 4. FE} Number Applied For
el (Stor dee | b i londa 65-1047612 N Apploac
Zip ' Cauntry Zip ’ Z?um . , $8.75 Additional
83 f ?40 35/ 77-003 ¢ (% 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L - - Name -
. [ T Tme e et i
W".UAMS, BETSY Street Address (P.O. B?x Number is Not Acceptable)
20612 SW 122ND AVE
MIAMI FL 33177
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or bath, in the stale of Flarida,
SIGNATURE i
Signature, typed or printed name of registered agent and title if applicabla, (NOTE: Registered Agent signaturs raquired when rainstating) DATE
~ c
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10.- OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D T Delete TITLE O Change [ Addition | S
| e
HAME HOLT, DOROTHY M HAME &,
STREET ADDRESS | 20812 SW 122ND AVE STREET ADDRESS g
CITY-5T-2IP MIAMI FL 33177 CITY-ST-21P . . §
TLE D L oote TILE DLPran/Trusdet. H. Beefange [ Addtion | 5
¥ [ H .
NAME JONES, HARRIET Nave DGty ¢ laudi &M Yyve i ‘“{, Lz Cavt
STREET ADDRESS | 19801 SW 110TH CT stheer anoress |F O (O U S 717354 Qirele
CITY-ST-2iP MIAMI FL 33157 CITY-ST-21P Ma (',Ln\‘,l |::( o (;é& 33 [5‘ 7
me__. B ___ | e _ 0 Delete TITLE ) [ Change {7 Addition
NAME wu-SON' ANN'ED - = IS R e Tt - NAME & ——— | =i o, -E."&' T TR e
STREET ADDRESS | 7172 NW 19TH AVE STREET ADDRESS
CIY-S1-7iP MIAMI FLL 33147 CiTY-ST-2IP
e [ Detate TILE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S7-2IP
TNLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE fJChange ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
12. | hereby certify that the information supplied with this fiFing does not qualify for the exemption stated in Section'119.{l?(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this reper as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta nent with an address, with all other like gmpowered. '
SIGNATURE: { / ?Mjﬂwm.aw* ACHRED  0Y)14 /62 86 2yr- G 59




