FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
OOOUNENTH NOTODO00B30 | | CecTetY of St

1. Entity Name

HOUSE OF PRAYER AND MIRACLE CENTER, INC.

Principal Place of Business Mailing Address - -
8533 CLARIDGE DRIVE 8533 CLARIDGE DRIVE
MIRAMAR FL 33025 MIRAMAR FL 33025

CEET 2 e B C i AR

C

Suite, Apt #, elc A Suite, Apt. #, elc. - [0 CHECK HERE IF MAKING CHANGES
Mianas FLoRIDA | MIRAMAR L

Cily & State City & Stale 4. FEI Number 27-(X)03903 Applied For
g ALA :

Not Applicable

Fd Count i Count: iti
P/ 29 b ? b4 Zip ountry 5. Certificate of Status Desired [ $8.75 Addiional
3 u . — Fee Required
6. Name and Address of Current Registered Agent . ..~ - —— — s -0 7 T Name and Address of New Registered Agent

e == ~ e —

e R e W57 Y7 (70 1 DDwLl

FABIO, HERBERT ATl mb /D 1
7231 SW 130 AVENUE gg{-ﬁﬂ f & E umnbeg S% coep
[l a ! D
MIAMI FL 33183 = e 3,39
City FL Zip Code

8. The above named prY
the chligations of

Ly submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

9 /.r'?ﬁ/o‘i

-
Slgnatura, ¥ped or printad name of registerad agsnt and titie if applicabie. (NOTE: Registerad Agent signaiurs required when reinstating) DATE

SIGNATURE

. 1
: 9. Election Campaign Financing . ! Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, U figqowé?éf ° ‘1 Florida Departmer‘:t of State
. i
10. QFFICERS AND DIRECTORS | IKEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 pelete TILE [ Change [ Addition
NAME IDOWU, BOLATIO NAME
STREET ADDAESS | 8533 CLARIDGE DRIVE STREET ADDRESS
on-sT-ZP | MIRAMAR FL 33025 L ¥ CITY-§7-2P
TITLE sD .‘" I Oelete TILE C1Ghange L] Addition
NAME OBOHAD, GODWIN NAME
STREET ADDRESS | 8420 SHOWMAN CIRCERE NORTH STREET ADDRESS
oTv-sTzP | MIRAMAR'FIT33025° =5 -+ - e e - JaONViSTZR | e
TMLE 1D ‘ O pelete TNiE [ change [ Addition
NAME BUSH, SANDI - NAME
STREET ADDRESS | P.O. BOX 013031 STREET ADDRESS
CITY-57-2iP MIAMI £L 33101 CITY-ST-2P
me [T Delete TTLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-2iP
TIE 1 Datete TME [ Change T Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CIy-s1-2IP CITY-ST-21P

12, | hereby cerlity that the infermation supplied with this filing does nect qualify for the exemption stated in Section 119.07(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 ath; that | am an officer or director
of the corporation or the receiverar trustee empowered to sxecute this report as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atlachme an address, with all other I\ke empowered.

SIGNATURE:

&b MA‘I’u A Annfv ¥Er aR BAINTED NAMF NE SINIMG AEFICER AR NIREFTAR F i . Pras st oe D &

0076515

CR2E037 (10/02)



