2000 UNIFORM BUSINESS REPORT (UBR)

. ORODO DS IS
DQCUMENT # M9 0000 Sep 18, 2000 8:00 am
C

Detwerance Kestoodion Aad Huadde - o cretary of State

M\V\\ﬁ*YleS, l he . ‘ 09-18-2000 90007 014 ****4] 25

FILED

Principal Place of Business ' Mailing Addrass

G422 N- Hocum, venue,
Moy S‘fkores, Pl 3210590

2. Principal Place of Business 3. Mailing Address A 00 77?3 7

428 NW (80 Streed O Bed 3% 1,77
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number by Applied For
o - Moy , Fe LS -0710739 : Not Applicable
Zip ' Country Zip 7 Country o o $8.75 additional
o . . § )
eSS 22238 - L7 7 U< A 5. Certificate of Status Desired 3 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G T _S'\'flé.t.u e e e N/A— T i C— . - e e s

Street Address (P.C. Box Number is Not Acceptable)

4920 S0y 154 Terrace
Mwamenr, FC. 23027

City F L Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florica.
. N

-

\

SIGNATURE
Slgnalure, typed or printed name of registered agant and tite «f appiicable. {NOTE: Registered Agen signaturg required wnen rainstating) DATE
9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICEAS AND DIRECTORS iN 10

THLE ' ( Detete e Rev. Evrol D- He) " [Ochangs [ Audition
HAME NAME Presadond

STREET ADDRESS STREET ADDRESS L{(D 23 NW I%(\ S" )

CIY-ST-2P . CITY-ST-2IF YW OVA L BL 2305

TITLE 3 Delete L Mys. Lg,,ry et Dfchange [ Acdition |«
AV ‘ . Yice. F’rem@f*f %“éc:‘i“-‘}“'il'! |

STREET ADDRESS STREET ADDRESS 4(92—‘5: Nw o go st

T g LY

CITY-ST-21P CIry-§7- 2P Tuewm., Fo 33 oSS oy
e e : e Tl Do~ ~~ 4 E— —» ﬂév‘?‘EF'ro T ‘b—‘m‘-{:’! -« [X Changz.——[] Acdition-|~
NAME » NAME Direckor

STREET ADORESS o STREET ADDRESS | 110,72 &5 N0 1 %0 <k

CITY-5T-2P " CITY-ST- 2P Yliew, UL 22086%

TITLE [ Delete TILE QQ_V . A\\:; %r*‘- Q‘\.\.‘\\I\Q’k\{ BXcChange [ Addition
HAME NAME :D e c '

STREET ADDHESS STREETADDRESS | 4 (, 2.5 INW g0 S&'T&Q."

cIny-sT- 7P CITY-ST-2IP Moo, Eo 33 & S5

L3 O Delese TLE QQ V. Jeamn %\—Le\w B Change [ Addition
NEME NAME Dir e_d‘e‘?_ ‘
STREET ABDRESS STREET A00RESS | o "5 N 150 et

CIry-51-21P CITY-ST-2IP ‘Y\\a)ﬂ'\l , el 33 eSS

ks 1 Deleie TiLe ’ O Chenge [ Adaiton |
PAME NAME }
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP : CITY-57-27

wth this filing doas not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the informaticn
ingrcated on this report or supplemental (g is true ap8 accurate and that my signature 3hall have the same legal effect as if made under oath; that | am an oflicer or direcior
of the corporation or the (eceiver or rug)s #lef o execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 f
changed. or an an aitachm' (f £ other ke empowered. ’

SIGNATURE: K X

v
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING ISGER R DIRECTOR Diate: Daviime Phare: 4




Florida Department of Revenue

Consumer’s Certificate of Exemption . This Cerlificate is DR-1
Neon-transferable. R. 0319
Issued Pursuant to Chapter 212, Florida Statutes
Issue Date Expiration Date Certificate Number Type of Organization
06/25/97 06/25/2002 23-16-471918-556¢C RELIGIOUS INSTITUTION
This Certifies That (ttah and”
DELIVERANCE RESTORATION MIRACLE N G4 200 065572
MINISTRIES , INC _
13720 NW 22ND AVE p‘w‘?‘n}/’
OPA LOCKA FL 33054 IS

Is Exempt From the Payment of Sales and Use Tax on the Purchase or Lease of Tangible Personal Property, the
. Lease of Transient Rental Accommodations or Real Property.
: L.H. Fuchs
R Executive Director

Y

e - e e — e e e L ezt

Florida Department of Revenue DR-14
R. 03/97
| Important Facts ]

* Provide all vendors with a copy of your Consumer’s Certificate of Exemption before making tax-exempt purchases.

& Your Consumer’s Cerlificate of Exemption is to be used solely for your organization’s customary nonprofit activities.

Purchases by the exempt organization are only exempt when the Consumer's Certificate of Exemption is presented 10
the vendor and the payment is made directly by the organization.

¢ Purchases made by an individual on behalf of the organization are laxable, even if the individual is reimbursed by the
organization,

L

Transactions by an exempt organization such as sales or leases of tangible personal property, transient rental or
sleeping accommodations, real property, or docking spaces are taxable. The organization must register for sales and
use tax certification, and cofiect and remit sales tax on those transactions. Note: Churches are exempt from this
__=——_ _requirement,except when they.are,the.lessor.of real property. (Section. uA 10720, EAC ) e e

e Changes in the organization’s purpose, federal exemption status, or address must be reported immediately to the
Depariment of Revenue.

UNDER NO CIRCUMSTANCES SHOULD THIS EXEMPTION BE USED FOR THE PERSONAL BENEFIT OF ANY
INDIVIDUAL. ANY MISUSE OF THIS EXEMPTION WILL NECESSITATE ITS REVOCATION.

If you have any questions or need assistance, please contact:
Central Registration
5050 W TENNESSEE ST
TALLAHASSEE FL 32399-0100
904-487-4130



U A ot
i} Né’érogpoo 5 Wﬂ/

resident. & :F

B
e\ Tkt e e M prbn s v e e

P.O. Box 381677 Miami FL, 33238-1677 (USA) (1-876-989-2847/4539 FAX# 1-876-989-7435 E!amalc )

September 6, 2000

Division of Corporation
P.O. Box 6327
Tallahasee, FL. 32314

e c——— e — | — —— e - amam

Re Deliverance Restoration & Miracle Ministries, Inc

Dear Sir:

We never received our automatic “2000 Uniform Business Report” form in the mail. We
made several attempts to have one mailed to us since May of this month, and this is the first
one that we received.

Nevertheless, we just thank you for finally mailing this one to us. According to your
directions, for this non-profit organization, I am enclosing our money order for $61.25 to
cover fees.

Also enclosed is a copy of our Certificate of Exemption, showing non-profit status.

Please put us on a list whereby we will receive our UBR form automatically to our Post Box:
‘Deliverance Restoration & Miracle Ministries, Inc. (DRMMI), P.O. Box 381677, Miami, FL. _
33238-16717.

Thank you for your assistance in this matter.

Yours truly,

/474
ﬂ\ﬂ/ ev. Emrol

Enclosure

e e P T R LT e T e — e o P T



