2000 UNIFORM BUSINESS REPORT (UBR) /0"

DOCUMENT # N30956

1. Entity Name —_
SOUL HARVEST MIRACLE REVIVAL CENTER, INC.

FILED
Sgp 07,2000 8:00 am
ecretary of State

09-07-2000 90036 019 ****70.00

Mailing Address

2340 NW 184 STREET
C/O ESTELLA HOLLINS
MIAMI FL 33056

Principal Place of Business

2340 NW 184 STREET
C/O ESTELLA HOLLINS
MIAMI FL 33056

2. Principal Place of Business 3. Mailing Address

HIHNN

DL

i

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
;—5@102828 . A |Not Applicabie
N Z 1 y 1ad
Zp Country ® Country 5. Certificate of Status Desired (| 8.7 l’::_’e‘g"o"a'
m 8. Name and Address of Current Registered’Agent —— ™ " ¢ - 7. Name and Address of New Reglstered Agent™
MName
- HOLUNS ESTELLA Street Address (P.O. Box Number is Not Acceptable)
1
2340 N.W. 184TH STREET
MIAMI FL 33056
City FL Zip Code
8. The above named entity submits this statermant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
)
“SIGNATURE
[SLITI Slgnatura, typed of printed narne of registerad agent and title if applicable. ' . [NOTE: Repistered Agent sighature required when reinstating) DATE
S AN
FILE NOW: FEE 18 %61.25 9. Election Campaign Financing $5.00 mayBe Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Centribution. B3 Addsd to Fees Department of State
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD : [J Delete TIMLE [ Change  [71 Addition
NAME PALMER, CORA LEE - NAME
STREET ADDRESS | 2340 NW 184TH STREET STREET ADDRESS
CITY-ST-Z7IP MIAMI FL CITY-ST1-2IP
e STD 3 Delete me [JcChange [T Addition
niE 1 HOLLINS, ESTELLA HAME
STREET ADDRESS | 2340 NW 184TH STREET "« T o= o - STREET ADDRESS. i
CITY-ST-7P MIAMI FL ' CiTY-ST-2IP - o
TILE D [ Dekete TIME [JcChange  [T] Addition
NAME TURNER, CINDY NAME
sTReer aporess | 301 NE 62 ST. STREET ADDRESS
CITY-ST-21P MIAMI FL 33138 CITy-ST-21P
TTLE D O peiete TITLE [ cChange [ Addition
NAME HOLLINS, ANNETTE P NAME
STREET ADDRESS | 2340 N.W. 184TH STREET STREET ADDRESS
CITY-§T-7IP MIAMI FL LITY-8T-2IP )
TMLE D O Delete TITLE [ change [ Addition
NAME WILLIAMS, MARVENNETTE NAME
STREET ADDRESS | 17140 NW. 24 CT. STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-57-2IP
TITLE T Delets TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-21P

12. | hereﬁ;r certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 trusteée empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f
d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachm@it;jn addres%mpo red.
(ATANY M7t 3 317wl
SIGNATURE:}( Ve ATHZE O AMBED

Date Daytima Phone #

CR2E037 (5/00)



