2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N30956 -

1. Entity Name

SOUL HARVEST MIRACLE REVIVAL CENTER, INC.

FILED

Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 20063 002 ****70.00

Principal Place of Business

2340 NW 184 STREET
C/O ESTELLA HOLLINS
MIAMI FL 33036

Mailing Address

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

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

N T vy

(VIR

il

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650102828 Not Appiicabie
Zip Country Zip Country v ) $8.75 additional
5. Centfficate of Status Dasired | Fee Roquired
o} eme s == 8, Name and Address of Current Reglstered Agent ~ ) ~'7. 'Name and Address of New Registered Agent”
Name

HOLLINS, ESTELLA
2340 N.W. 184TH STREET

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

MIAMI FL 33056
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabla, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing - $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, “5% Added to Fess Department of State
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete e O charge {7 Acdition
NAME PALMER, CORA LEE NAME
STREET ADDRESS | 2340 NW 184TH STREET STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-ST-21P
TmE STD [ Delate TME [ change [ Addition
NAME HOLLINS, ESTELLA NAME
STREET ADDRESS | 2340 NW 184TH STREET STREET ADDRESS
GTY-sT-2P | MIAME FL e Q-T2 | v e e - e - e
TILE D O Delete TITLE O chenge [ Addition
NAME TURNER, CINDY HAME
STREET ADDAESS | 301 NE 62 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33138 CITY-ST-21P
TITLE D (3 Delete e [ change [ Addition
NAME HOLLINS, ANNETTE P NAME
STREET ADDRESS | 2340 N.W. 184TH STREET STREET ADDRESS
CITY-$T-2IP MIAMI FL CITY-ST-2P
TMLE D O pelete TITE (] Change [ Adaition
NAME WILLIAMS, MARVENNETTE NAME
STREETADDRESS | 17140 N.W. 24 CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-21P
TITLE 1 Delete TTLE [ Change  [7 Addition
NAME NAME
STAECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, | hereby cert'\z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
t!

indicated on

is report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowe

SIGNATURE: L/ 'MBC@@MWRFZ?E@UQKLW R

Yyl Ae4( . 3e5.¢74% SS,

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phone #

5

CR2E037 (10/00)




