2001 UNIFORM BUSINESS REPORT (UBR) : FILED

DOCUMENT # N51435 Feb 09, 2001 8:00 am
" EmyNane - Secretary of State

HOLY SPIRIT MINISTRIES, INC. ; 02-09-2001 90243 049 ****70.00
Principal Place of Business Mailing Address
1305 NW 54 STREET ’ 8855 NW FIRST AVE

Ué“"' FL ad1e2 MIAMI FL 33150 - Co0 19702

Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 65-0306322 NGt Applicable
> 7 " "
P Country P Country 5. Certificate of Status Desired N $8'75 A_ddmonal
Fee Required
e et 6. -Name and Address of Current Registered Agent- =~ ) ~ ° 7. Name and Address of New Reglstered Agent
Name
DELANEY, AI.VIN S JR - Street Address (P.Q. Box Mumber is Not Acceptabie)
8855 NW 1 AVE
MIAMI FL 33150
- City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printad name of registered agent &nd titfe If applicable. (NOTE: Registerad Agent signature réquired whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE S $61.25 Trust Fund Contriboution. Added to Fees Department of State
10. ) OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIME PD [ Detete TLE [JChange [ Additicn
NAME JONES, AVERY L NAME
STREETADDRESS | 1143 NW 112 TERRACE STREET ADDRESS
CITY-5T-2IP M FL CITY-ST-2IP
TITLE VD O Delete e [JcChange [ Addition
NAME DELANEY, JR. A NAME
STREET ADDRESS | 8855 NW 1 AVE STREET ADDAESS
* CITY-ST-2IP MIAMI FL - =T : CITY-ST-2IP - -
TTLE sD O velete TITLE T1Change [ Addition
NAME KNOWLES, PAMELA NAME
STREET ADDRESS | 1760 NW 152ND TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL | cir-sv-zp
TITLE 0 [ Delete TITLE CJChange [ Addition
NAME ROSCOE, GWENDOLYN NAME
STREET ADDRESS 1760 NW 152 TERRACE STREET ADDRESS
CITY-81-ZiP OPA LOCKA FL CITY-ST-2IP
TITLE O pelete TITLE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P ) I CITY-ST-2iP

not qualify for the exernption stated In Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supfilem Ccurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regé; 1rust e empowerg o0 exscute this report as required by Chapter 617, Floriga Statules; and that my name appears in Block 10 ar Block 17 if
changed, or on an attachpdent wih an-a 2 other like empoweared.

ety JUOHES ) President  01/28/01 (305) 347-4606

S SIGW‘URE AND T\"FEDAh PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data Daytime Phone #

12. | hereby certify that the informali f supplled with this filing

b

CR2E037 {10/00}



