.. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N 4300000333

1., Entity Name

‘Miamits-River of Life, Inc. /

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90041 023 ****70.00

Principal Place of Business Mailing Address

7900 N.E. 2nd Avenue Suite #5014
Miami, FL 33138

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0427110 Not Applicable
Zi i t .
® Country an Gountry 5. Certiicate of Stalus Desied XX Eg-;?q Additona)
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
P ] . Name
_George E. Ellig, Jr.. ] ey Sy I PO 1
135207 N.W. 17th Avenue ~Streel Address (P.O. Box Number is Not Acceptable)
Opa-fLocka, FL 33054. -
City FL Zip Code

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

giry-ST-2P Opa-Locka, Florida 33054 cim-S1-2p

SIGNATURE
Slgrature, typed or printed name of registered agent and bitle it gpplicable. (NOTE: Registared Agent signatura reguired when reinstating) DATE
-  FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payableto
M y
FEE IS $61.25 Trust Fund Contribution. D3 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ARDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 10
THLE P & CEO O Delete TILE [ change [ Addition
NAME George E, Ellis, Jr. HAME
sesTADPRESS | 13520 NW 17th Avenue STREET ADDRESS

CITY-ST-2P CITY-8T-ZiP

TITLE C O petete TITLE [ Change  [1 Addition

NAME Pastor Cecil Lamb HAME

STREET ADDRESS 9 3 3 1 SW 7 th Street STREET ADDRESS

U Pembroke Pines, Florida 33024 o ST-2

TITLE v ' [ pelete TITLE [ change [ Addition

MME o Dr. William Campbell MD NAME B PSS e mmume e
STREET ADDRESS 18 2 2 1 NW y| 6 th STREET ADGRESS

Pembroke Pines, Florida 33029

[ change [ Addition

TIMLE T ] Detete TILE
recomess | J©SS1€ B. Houston I1 e s
' evsrze .2?11 .NW 191{5t Terrence SITY-ST-2P
p—

'OTTLE a- ] Delete TITLE

NAME NAM
STAREETADDRESS Howard Carter STHEEETADDRESS
. 9320 SW 6th Court

CITY - ST- 2P . CITY-§T-ZIP

Pemhroke

O change 3 Addition

TITLE 1 pelete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ’ ; CITY-ST-2IP

[ change [ Addition

12. | hereby cert-i-fy 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 of the receiver of trustee empowered to execute this report as requited by Chanter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, withsall pther like empowered.

’,
SIGNATURE:

——

D ORTH INTED HAME OF SIGHING OFFICER OR DIRECTOR

ZCUEORCELE . mrLIs ,

TRy 5-30.-00 (305) 756-6537

Date Daytime Phone #

CR2E037 (9/99)



