T
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # NO1000008230
HOUSE OF PRAYER AND MIRACLE CENTER, INC.

May 09, 2002 8:00 ami
Secretary of State

05-09-2002 90024 037 ****61.25

Principai Place of Business

8533 CLARIDGE DRIVE
MIRAMAR FL 33025

Maiting Address

6533 CLARIDGE DRIVE
MIRAMAR FL 33025

2. Principal Place of Business 3. Mailing Address

AL AoV e—

0

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
S0 OpR40% Not Applicable
Zip Country Zip Country $8.75 Additional
o . . 5 Ejgmcite ?f Stiufsl—:liﬂeqv___ [_]_’ .. Fee Required -~ -
e - " '6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

FABIO, HERBERT
7231 SW 130 AVENUE
MIAMI Fi. 33183

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity shbl'rhits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
) ™

S

SIGNATURE
' Stgnatura, typed or printed name of registerad agent and litle if applicable.

(NOTE: Regristared Agent signature reguired when reinstating) DATE

FiLE NOW: FEE IS $61.25

9. Election Cfampai:gn Finar-{c'\na‘
Trust Fund Contribution.

) 55._60 May Be

Make Check Payable to

Added to Faes Department of State

12. | hereby certify that the infermation supplied with this filin g does not qualify for the exempticn 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
ustee empowerad to execute this report as required by Chapter 617, Florida Staystes: and that my name appears in Block 16 or Block 11 if

indicated on this report or supplemental report is true an
of the corporation or the receivei-e
changed, or on an attachment fvith ahaddress, with all other like empoweared.

SIGNATURE:

TAATURERE0UIRED

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

&214&9\

Daytime Phone #

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PD [ pelete TMLE O Change [ Acdition § 5
1)
e IDOWU, BOLATIO e e
STREFTADDRESS | 8533 CLARIDGE DRIVE STREET ADDRESS Q
CITY-ST-2P Ws CITY-ST-2IP w ‘
- " e
TITLE SD [J Delete TITLE Jchange [ Addiion |G
A OBOHAD, GODWIN N
STREET ADORESS | 8490 SHOWMAN CIRCLE NORTH STREET ADDRESS
CITY-ST-2IP MlRAMAR FL 33025 CITY-ST-2IP 7 )
e I 1 5 R i mES ) - ) [ Change (] Addition
e BUSH, SANDI NavE
STREET ADDRESS | P.C. BOX 013031 STREET ADDRESS
CITY-8T-2IP MMM' FL 33101 CITY-5T-2IP
TIILE L1 Delets TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP i
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP GITY-ST-2IP



