2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000002479 Apr 30,2001 8:00 am &
" EuName - ecretary of State

RAINBOWY MIRACLE MINISTRY INC. 04-30-2001 90374 012 ***¥70.00
Principal Place of Business Mailing Address
1278 NW. 43 ST. 1278 N.W. 43RD ST. . [
MIAMI FL 33142 MIAMI FL 33142
Us
Suite, Apt. #, etc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
65'06617 16 Not Applicable
i Countl Zi it it
" il " Country 5. Certificate of Status Desired G $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HOWELL, BEVEHLY Street Address {P.0O. Box Number is Not Acceptable)
1278 N.W. 43RD ST,
MIAMI FL 33142
City Zip Code
FL
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, iyped or printec name of regisiered agent ang itle if appficabe. (NOTE. Registered Agent s'gnature required whsn reinstating) DATE
EILE NOW: 9. Election Campaw’gn F_inancing $5.00 vay Be Make Check Pavable io
FEX IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of Simie
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
THTLE DP [ Delets TITLE O change [ Addition |8
At HOWELL, PASTOR BEVERLY NAVE S
STREETADDRESS | 1278 N.W. 43RD ST. STREET ADDRESS B
CITY-ST-2IP M|AM| FL 33142 CITY-8T-21P 8
o
TILE TAP [ pslete TITLE [V change [ Addition g
NAME CORNER, ROSETTA NAME
STREET ADDRESS | 1278 NW 43RD STREET STREET ADDRESS
CITY-ST-2IP MIAMI EL 33142 oITY-$7-217
i
THTLE T mm TITLE AR T mC,OW I:F-Cﬁnge ] Addition
KaME HOWELL, TINA KAME LeMog™ |- “ol Be S Ast
STREET AODRESS | 1278 NW 43RD STREET STREET ADORESS | eaf L}l‘u 28
Crvsiap | MIAMI FL 33142 GTY-ST-2P Mure [ Ao 33142,
TITLE [ pelete TISLE . [} Change [ Addition
MAME NAME
STHEET ADDRESS STREET AUDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE (3 Celgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-$1-21P
TITLE ] Delete TITLE [}cChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIY-ST-ZIP
12. | hercby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1}, Flerida Statutes. | further certity that the information
indicated on this report or supplemental repcit 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears m Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike empowered. .
I SRR S Y/ / s (q€0099 )
NATURE: it LU of 3519950099
" SIONATURE AND. TVPED 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cate Craytire Phone #




