e LY

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000006138

1. Entity Name

MINISTRY OF MIRACLES INTERNATIONAL YOUTH MINISTR

Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90291 046 ****70.00

Principal Place of Business

€895 S.W. 16TH STREET
PEMBROKE PINES FL 33023

Mailing Address

6895 S.W. 16TH STREET
PEMBROKE PINES FL 33022

2. Principai Place of Business

3. Mailing Address

AT

Suite, Apt. #, ete.

Suite, Apt. #, etc.

i

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65'0968134 4 Not Applicabie
Zip Country Zip Country 5. Ceriificate of Status Desimd E{ $8.75 Additional
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
L R N T E A AT — e - Name
e - B e T T e - _ .
FOX, BAR! Street Address (P.O. Box Number is Not Acceptable)
6895 S.W. 16TH STREET
PEMBROKE PINES FL 33023
- & City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signatura, typad or printed nama of registered agent and titie if applicabla. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payahle 1o ‘
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State |

12. | heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal e
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered, .

SIGNATUBE

ect as if made under oath; that { am an officer or director

&,

783/co
1' (7 * 7~ ()

Daytime Phone #

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10 .
TiTE CEQOD O Delele me [ Change (] Addition | S
NAME FOX, BARI NAME z
STREET ADDRESS | 6895 SW 16TH ST STREET ADDRESS %
orv-st-2¢ | PEMBROKE PINES FL 33023 oy-S1-2P @
TITLE CcooD 1 Delete TITLE [ change [ Addition §
NAME WADDELL, JULEEN NAME
STAEET ADDRESS | 6895 SW 16TH ST STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FI. 33023 Cir-§1-2Ip

Jemmes e o JeADee —— COogets.  fame (O Change {1 Addition
A BAMBURY, MARGE D I e Mmoo
STREETADORESS | 13841 SW 36TH CT STREET ADDRESS
LITY-ST-2P DAVIE FL 33330 GITY-5T-2IP
TITLE (1 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-21p
TIE O3 pelate TMLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET AUIDRESS
CITY-S7-2IP CITY-ST-ZIP
TILE [ Delete TILE [ Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-7IP




