|
;- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000003300

1. Entity Name

|
MIRACLE TEMPLE OUTREACH SERVICE CENTER, INC.

FILED

\ 03-22-2000 90027 035 ****5] 25

Principal Place of Business

2101 SOUTHWEST 57TH AVENUE
HOLLYWOOD HILLS FL 33023

Mailing Address

!
2101 SQUTHWEST S7TH AVENUE
HOI.LY“II'OOD HILLS FL 33023

|
3. Mailing Address \ 'llm'l

I

A0

2. Principal Place of Business
|
Suite, Apt. #, etc SUilB} Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FE| Number Applied For
! 57%45972 Not Applicable
Zi Zip . C iti
® Country P ountry 5. Certificate of Status Desired | $8.75 Additional
{ Fee Required
6. Name and Address of Current Reglstered Agent _.. . = __ |- == 7._Name and Address of New Resistered Aqgent_.___ .-
i Name
BENNE1T BESSlE REV l Street Address {P.0O. Box Number is Not Acceptable)
, .
2101 SOUTHWEST 57TH AVENUE i
HOLLYWOOD HILLS FL 33023 |
’ Cit Zip Code
; Y 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, typed or printad name of registered agent and e if applr(;:ab\e, {NOTE: Registered Agenl signatura raquired when rainstaling) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 way Be Make Check Payable to
FEE 1S $61.25 Trust Fund Cantribution. Added to Fees Department of State
i
10. OFFICERS AND DIRECTORS | [11. ADDITIONS/CHANGES TO QFFICERS ANC DIRECTCORS IN 10
TITLE PD ' " O Detete e lChange [ Addition
HAME BENNETT, BESSIE E NAME
STREET ADDRESS | 180 NW 72 AVE STREET ADDRESS
CITY -ST-21P PLANTATION FL d CITY-ST-2IP
TIMLE VD b O oelete TITLE [ chenge  [J Addition
HAME BENNETT, MOSE J | NAME
STREET ADDRESS | 180 NW 72 AVE ' STREET ADDRESS
cmy-s1-zr - -PLANTATION FL | e - - CITY-§T-27IP - -
TITE 1O N Dok TLE [ Change [ Addition
NAME BUTTERFIELD, STEPHEN NAME
STREET ADRESS | 3251 NW 171 STREET , STREET ADDRESS
crv-st-2P | MIAMI FL ! CITY-5T-7P
TITLE sD © O Delete TIMLE [ Change [ Addition
NAME PETERSON, THERESA | NAME
streer ADcress | 5301 SW 8TH ST ’ STREET ADDRESS
CITY-57-2P PLANTATION FL | CITY-ST-21P
TmLE | O Dekte TITLE [ Change  [J Addition
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE ' O Delete TILE [JChange  [7] Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP i CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁling
indicaled on this report or supplemental report is true and ac ! i
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Blo

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [\ {4/ &)
BIGNATURE AND ‘

does rol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that ! am an officer

‘lso‘?l_aock 19 if
2132000 33361

or directer

M EC R

Date

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |
t

Daytime Phona #

Mar 22, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



