'

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

FILED
08, 2003 8:00 am

DOCUMENT # NO1000003847

1. Entity Name

MIRACLE DELIVERANCE HEALING REVIVAL CENTER, #2 |
NC.

S
ecretary of State

09-08-2003 90143 011 ****51 .25

/

Mailing Address

15050 PIERCE ST.
MIAMI FL 33176

Principal Place of Business

15050 PIERCE ST.
MIAMI FL 33176

2, Principal Place of Business 3. Mailing Address

LTI TR

Suite, Apt. #, ete. Suite, Apt. #, efc.

[[] CHECK HERE IF MAKING CHANGES

City & State City & State a. FEI Numper (14-3626782 Applied For
Not Applicable
Zi Countr Zi Countr " . iti
P ¥ P Y 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

ROBINSON, KEITH

| —5treet Address (P.O. Box Number is Not Acceptable)

==~ 15060 PIERCE"ST
MIAMI FL 33176

RN
B
L

City Zip Code

FL

8. 'FhEI 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

ﬂ\e oblrganons of registered agent.

SIGNATURE

(NOTE: Registerad Agent signature required when reinstating)

DATE

Signature, typad of printed name of ragisterad agent and tius if applicatile.

FILE NOW: FEE IS $61.25
After September 10, 2003,-min will be $236.25

9. Election Campaign Financing
Frust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be

Added to Fees

10. “QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ‘ £ Delete e [dCrange [ Addition
NAME ROBINSON, KETH NAME
STREET ADRESS | 15050 PIERCE ST. STREET ADDRESS
amy-st-zP” | MIAMI FL 33176 CIvY-ST-ZP
TILE D O Delete THLE [JcChange ] Addition
NAME ROBINSON, CHRISTINA NAME
STREET ADDRESS | 15050 PIERCE ST. STREET ADDRESS
CITY-ST-21P MIAMI FL 33176 CITY-ST-2P
ST ef Do e . o 22 4 o0 [lDelte == f TET = .- | C e e o e=—= «:[7).Change [ Addition
NAME HEYWARD, EUZABETH NAME
streeT ADDRESS | 1551 ROXBURY CT., N.E. STREET ADDRESS
CITY-ST-21P PALM BAY FL 32805 | GITY-5T-21P
TIILE D O Delete e CJChange [ Addition
NAME JONES, WYLENE M NAME
STREET ADDRESS | 100950 SW 218 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33170 CITY-ST-ZIP
TITLE D 3 Delete TME [ change [ Addition
HAME JOHNSON, ANNETTE NAME
STREET ADDRESS | 810 NW 6TH AVENUE STREET ADDRESS
CITY-ST-21P HOMESTEAD FL 33030 CITY-ST-ZP
TE 0 [ Delete me Clchange [ Additicn
NAME PIERCE, CAMILLA R NAME
STREET ADDRESS | 19310 SW 221 STREET STREET ADDRESS
CITY-ST-21P MIAM! FL 33170 CITY-5T-ZIP

12. | hereby certity that the information supplied with this fllln(?
indicated cn this report or supplemental report is trug an

SIGNATURE:

doses not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the information

accurate and that my signature shall 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 to execute this report as requtred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with a|

n agdress .with allether like empowg
SIGHRZ A M"

) § (b3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data N_Beftime Phonsa #

:

CR2E037 (4/03)



