FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jul 07,2003 8:00 am

DOCUMENT # N30956 Secretary of State
1. Eniity Name ’ 07-07-2003 90142 024 ****70.00
SOUL HARVEST MIRACLE REVIVAL CENTER, INC.
Principal Place of Business Mailing Address
2340 NW 184 STREET . _.2340 NW 184 STREET _ - = B S N S —_—
C/O ESTELLA HOLLINS ™ C/O ESTELLA HOLLINS N
MIAMI FL 33066 MIAMI FL 33056
Suite, Apt. #, etc, ' Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State L City & State 4, FEI Number 65-0102828 Applied For
o v i Not Applicable
Zip Country ’ Zip Country 5. Certificate of Status Desired $ $8'75 Afdditional
Fee Required
6. Name and Address of Current Registered Agent -~ - - 7, Name and Address of New Registered Agent
T Name
HOLLINS, ESTELLA -
¥ Street Address (P.0. Box Number is Not Acceptable)
2340 N.W. 184TH STREET
MIAMI 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. | am familiar with, and accept
the obligations of registered agent.

CSIGNATURE 22 - - - o e N R ———— — ——
Slgnaturg, typed or printed Narme of registered agent and tilla if applicable, [NOTE: Registared Agent signature required whan reinstating) ‘oae ¥ B
) 9. Election Campaign Financing $5.00 m Make Check Payable to
: FEE 1.25 9n . ay Be
FILE NOW: FEE IS 56 Trust Fund Gentribution. O Added to Fees Florida Department of State
£.
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE ey FU 1 Deleta TILE Ochange ] Addition
NAME PALMER, CORA I-EE NAME
streeT apoRess | 2340 NW 184TH STREET STREET ADDRESS
omv-st-oe | MIAME FL CTY-§7- P
TITLE S0 O Delete TILE [0 Change [ Addition
NAME HOLLINS, ESTELLA HAME .
staeer aooress | 2340 NW 184TH STREET STREET ADDRESS
orv-sT-7 - (MIAMIFL 7 ‘ CITY-ST-21P
e D O Delete e ’ Ol Crange [ Addition
NAME TURNER, CINDY HAME
steet aooress |30 NE 62 ST. STREET ADDRESS
emv-st-zp | MIAMI FL 33138 CITY-5T-21P
TITLE D 7 Detete TITLE [ change [ Addition
NAME HOLLINS, ANNETTE P NAME
-streeranomess. | 2340.N.W. 184TH STREET 7 STREET ADDRESS
CITY-ST-2IP MlAMl FL ) Tt e e e YCITY-ST-2AP~ —| . . e _ o .
e D O belete TITLE [ cCrangs [ Aadition
NAME WILLIAMS, MARVENNETTE RAME
sTreet oress | 1481 NW. 55 TERR. STREET ADDRESS
crv-st-2e - |MIAMI FL 33142 CITY-ST-2IP
TTLE [ pelgte TITLE {1GChange  [] Aadition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated n Section 118.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

CR2E037 (10/02)

SIGNATURE: _ ('O RAN/ ~"?£R[f’4’¥’7ﬂﬁi@w/ﬂﬂ P £33 43 _ 265 424.551F



