. ‘ FILED
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N30956 Feb 19, 2002 800 am

17 Enty Nams Secretary of State
SOUL HARVEST MIRACLE REVIVAL CENTER, INC. 02-19-2002 90108 004 ***70.00

00tgs38

Principal Piace of Business Mailing Address
2340 NW 184 STREET 2340 NW 184 STREET
C/O ESTELLA HOLLINS C/O ESTELLA HOLLINS
MIAM! FL 33056 MIAMI FL 33056
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0102828 Not Applicable
Zip Ceuntry Zip Country - ) $8.75 additional
5. Certificate of Status Desired $— Fee Required
6. Name and Address of Current Ragistered Agent 7. Mame and Address of New Registered Agent
Name
HOLUNS, ESTELLA Street Address (P.0. Box Number is Not Accepiahble)
2340 N.W. 184TH STREET
MIAM! FL 33056
City FL 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 Florida.
SIGNATURE
Signature, typsed or printed nams of registared agent and title if applicable. (NOTE: Registered Agant signature required when reinstatingy DATE
"‘!"““ W et e ki, = f— e E— - .- - — —— N . - . - - P - PO .
. 9. Election Campaign Financing " $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Faas DEpartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TIILE [Ochange {7 Acdition 5
NAME PALMER, CORA LEE NAME 3
STREET ADURESS [2340 NW 184TH STREET STREET ADDRESS %
CiTY-3T-2IP MlAM' FL CITY-ST-2IF . §
TMILE STD : O Deleis I e T O change [ Addition |5
wmve - THOLLINS, ESTELLA NAME
STREET ADDRESS | 2340 NW 184TH STREET STREET ADDRESS
CiTY-ST-2P MIAMI FL CITY-ST-2IP
e D O elets TMMLE [ Change [ Addition
NAME TURNER, CINDY NAME
stReeT anoress 301 NE 62 ST. STREET ADDRESS
CITY-ST-2ZiP MlAM' FL 33138 CITY-ST-ZIP
TILE D I Delete TITLE [ Change [ Addition
NAME HOLLINS, ANNETTE P NAME
STREET ADDRESS 12340 N.W. 184TH STREET STREET ADDRESS
Grv-si-ze | MIAMI FL ciTv-st-2 _
TITLE b T - O pitete - T11LE 1o “gﬁ/@“ ‘E/"(‘"—*";‘#MiS'S ot [:1 Ch'anéé"_ £ ]-Addition
HAME WILLIAMS, MARVENNETTE NANE v W, 65 e«
STREET ADDRESS LA7440-N.-W=24:CT.. smeErAooness | b &1 W,
ory-sT-20 LMIAMIFL——o uw-sr%} M' MM ) 7/}. _\33 Wﬁ.
TITLE 1 Delete TITLE ! [JChangg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(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 madae under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.
, 5 1l <4 non fraric I Y TN :.mu oo ] B .
SIGNATURE: LQR:Ewﬂ=c?\,ﬂ5ﬁﬁ?§tpﬂrlm£ﬂﬁkﬁ [.3l.0% . (3050¢2%.5519
- A

CICMATIIOE AMO TVEER AL DRIMTER MAME AL CIFRM- AEEIAED AAD RIDECTAE - & L ol Mmoo Pl &



