2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # N99000005115 Secretary of State
1. Entity Name 3K ok o ok
01-09-2003 90092 003 61.25
MIRACLE GOD MINISTRY, INC.
Principal Place of Business Mailing Address
786 NW 14TH STREET 9820 NW 7 AVE L1 ALRLA Aot
MIAM! FL 33136 MIAMI FL 3315
e s TR R
Suie, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §5-0043460 Applied For
Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O gg.g?q(ﬁ:ﬂ:c‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et e — . Name R
WILLIAMS, EZEKIEL REV ,
! Street Address (P.O. Box Number is Not Acceptable)
786 NW 14TH STREET
MIAMI FL 33136
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the chbligations of registered agent.

L
SIGNATURE
. Slgnature, typed or printad name of registared agent and title if applicable. (NOTE: Registerad Agent signatura requirsd when rainstating) DATE
!}( i . . . -
FILE NOW: FEE IS $61.25 9. FElection Campalgn Ifmancmg $5_00 May Be M.ake Check Payable to
Trust Fund Contribution. O Added to Fees Florida Departmem of State
10. OFFICERS AND DIRECTCRS | TR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P ] Delete TITLE [J Change [ Addition
NAME WILLIAMS, EZEKIEL OVERSEE NAME
sTaceT aporess | 786 NW 14TH STREET STREET ADIRESS
CITY-ST-ZIP MAMI FL 33136 CITY-ST-7IP
TITLE Y 3 pelete TITLE ) change [ Addition
NAME FULLINGTON, HENRY NAME
sTReeT anoaess | 7769 NW 9 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33150 CHTY-ST-2IP
me —- o8 O Delete TIRE [] Change  [] Additian
NAME MCDONALD, WILLIAMS NAME
sraeet appress | 243 NW 10 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33136 GiTY-ST-2IP
TITLE TD 1 Deiete TIMLE [ Change  [] Addition
NAME REED, RICHARD NAME
streeT anoress | 100 NW 12 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33138 CITY-ST-2IP
THLE D [ Delete TITLE [ change  [] Addition
NAME DARKINS, JOHN NAME
stheer anoress | 1445 NW 2 AVENUE STREET ADDRESS
crv-st-20 - { MIAMS FL 33136 CITY-$7-2IP
TITLE [ petete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this fmnaq does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or suppiemental report 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 corporation cr the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrEgt with an address, with all other like empowered.

SIGNATURE:

z ]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nate Davtima Phoro #

otozp ffoms 1 Jplr3 2563577

CR2EQ37 (10/02)

H
i



