2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

1. Entity Name

DOCUMENT # N96000005882

DELIVERANCE RESTORATION AND MIRACLE MINISTRIES,

FILED

Jun 05, 2003 8:00 am
Secretary of State

06-05-2003 90132 029 ****75 00

s/ sw 173 Ave.

INC.

Principal Place of Business Mailing Address
4625 NW 180 ST P.O. BOX 381677
OPA LOCKA FL 33055 MIAMI FL 33238

2. Frincipal Place of Business 3. Mailing Address

ARG

I i

Suite, Apt. #, etc. Suite, Apt. #, stc. ] CHECK HERE IF MAKING CHANGES °
|ty & State - . City & State 4. FEI Number 65—0710739 Applied Flzor
_ INE S FZ. . Not Applicable
Country Zip Country " . $8.75 Additional
‘g 303§ {/ _S’A 5. Certificate of Status Desired T Pee Roquirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = = - T T T 7] NamE

HALL’ ERROL D REV. Street Address (P.O. Box Number is Not Acceptable)
410 N.E. 180TH DRIVE
N.M.B. FL 33162

City

Zip Code

FL

SIGNATURE

8. The abave named entity submits this statement for Koy o
the obligations of registergd. agert.

iy
-

f changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

g4 -25-903

Slgnature, typed or printed name of registered age nd titte it app!

{NOTE: Registered Agent signatura required whan reinstating) DATE

1=

Pl

FILE NOW: FEE IS $61.25

9. Elgction Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Be
Fiorida Department of State

Added to Fees

o

10. QOFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PSD O pelete TILE [ Change [ Addition
NAME HALL, ERROL D REV. NAME
streeT anoress | 9225 N. MIAMI AVENUE STREET ADDRESS
CITY-ST-2IP MIAM!I SHORES FL 33150 CITY-ST-2iP
TIILE D 07 Devete e DO Crange [ Addition
NAME GUTHRIE, ALBERT REV. NAME
streer anoess | 9225 N, MIAMI AVENUE STREET ADDRESS K
~Cim=ST-22— | MIAMI:SHORES -FL- 33150 —--wimrm e ~ e OV-5T- 20— —ns - e
THLE vD O pelete THTLE [ change [ Addition
NAME HALL, KAREN NAME
STREET AD0RESS | 9225 N. MIAMI AVENUE STAEET ADDRESS
OITY-ST-2P MIAMI SHORES FL 33150 CITY-ST-2P
TLE D [ pelete TILE [Jchange [ Adaition
NAME SHAW, JOAN NAME
streer apoess | 9225 N. MIAMI AVENUE STREET ADDRESS
CiTY-ST-2IP MIAM! SHORES FL 33150 l CITY-ST-70P
TITLE O pelete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qual

indicated on this report or supplemental report is true and accurate ang tha

of the corporation or the receiver or trustee empowered to execute 4
changed., or an an attachment with an address, with all other I|ke engy

SIGNATURE:

ﬁ'

fogr the exergption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

V& ,r gliire shall have the same legal effect as if made under oath; that | am an officer or director

1

/

Dt - bred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

04-25-03 _ 954-8/5-3%2

:
2

CR2ED37 (10/02)

\_




