2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000005882

1. Entity Name

DELIVERANCE RESTORATION AND M!RACLE MINISTRIES,

INC.

Principal Place of Business

541 S.W. 113 AVENUE
PEMBROKE PINES FL 33025

Mailing Address

P.O. BOX 361677
MIAMI FL 33238

/

2. Principal Place of Business

3. Ws

I

FILED

Feb 28, 2002 8:00 am
Secretary of State

02-28-2002 90046 022 ****70.00

RN

|

I

FEE

Suite, Apt. #, etc. / Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State N . City & State 3. FEI Number Applied For
. ,/'/ 65'0710739 Not Applicable
Zip - - - __}m]ﬁt Ty oS O P Zip - :Mgt_)t_l_rltry 5 _Cer'_iﬁcale,of.smtus_nesi.red___{ ;_$§7§jyiti_o____nal -
s Fee Required
6. NEme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e

HN.L. ERROL REV. Street Address (P.O. Box Number is NWe)
541 S.W. 113 AVENUE
PEMBROKE PINES FL 33025

City

/

Zip Code

FL

8. The above named entity submits this statemanrt for the purpose of changing its registered office or regisl-ered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicabia.

(NOTE: Registerad Agent signature required when reinsiating) -

DATE

FILE NOW: FEE IS $61.25

B

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

changed, or on an attachment with an address, with all othg

SIGNATURE:

SIGNATURS

10. OFFICERS AND DIRECTORS 11.

TITLE PSD [ Gelete TILE [ Change [ Addition

NAME HALL, ERROL D REV. NAME

STREET ADDRESS ms N_ MIAM] AVENUE STREET ADDRESS ) /"

CITY-8T-2IP MIAMI SHORES FL 33150 CITY-ST-2IP

TME D O Delete TmE [ Chinge [ Aadition

e
NAME GUTHRIE, ALBERT REV. NAME .
- -_S.T.B-E—HADDEE—SS_ 9225-"- MIAMIAVENUE*‘-—-:.; R e e syt -] —STRE_E_TIQQJRESS - = e e i S - /.; 4 TR
| om-stzZR | MIAME SHORES FL 331500 CITY-ST-2iP /

TILE VD [ petete TILE [Jchange [ Addition

NAME HALL, KAREN NAME

STREET ADDRESS | 9225 N, MIAMI AVENUE STREET ADDRESS

CITY-ST-2IP MIAM! SHORES FL 33150 CITY-ST-2IP

TME D 1 Delete TITLE [JcChange [ Addition

NAME SHAW, JOAN NAME

SREET ADDRESS [ 9296 N. MIAMI AVENUE STREET ADDRESS

CITY-ST-ZIP MIAM' SHORES FL 33150 CITY-ST-2IP

TMLE [ Delete TIMLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS _/ STREET ADDRESS

CITY-5T-2IP e CITY-S§T-2P

TILE O pelete TITLE [ Change [ Addition

NAME e NAME

STREET ADDRESS — STREET ADDRESS |

CITY-ST-7IP / o CiTY-ST-2IP

12, | hereby certify that the information supplied with this filing doe i e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and ac / signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exg ‘f as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED OR PRINTED NA|

-y

ﬂ//?OZ?ma
7 oata T

P54 430-/2/3

Daytima Phans #

CR2E037 (9/01)



