a - "

2002 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # N99000006138

1. Entity Name

:glglﬂgY OF MIRACLES INTERNATIONAL YOUTH MINISTR

Secretary of State

05-29-2002 90730 014 ****70.00

Principal Place of Business Mailing Address
€995 SW. 16TH STREET - 6895 SW. 16TH STREET
PEMBROKXE PINES FL 33023 PEMBROKE PINES FL 33023

80122787

2. Principal Place of Business 3. Malling Address

U

| |

LR

IR

May 29, 2002 8:00 am

12. | hereby cerlify that the information supplied with this ﬁlirg does
indicated on this raport or supplemental report is true and accur

changed, or on an atiachment with an address, with all other like ampowered.

SIGNATURE:

nat qualify for the exemption statad in Section 119.07"3)0). Florida Statutes. | further certify that the information
ate and Ihat my signature shall have the sama
of the corporation or the racelver or trustee empowered to execute this report as requirad by Chapter 617, Florida Siatutes; and that my name appears n Biock 10 or Block 11 #

fegai attect as il made under oalh; that | am an officer or direstor

4] o]ep.  3o5-67/->o0

Daytime Phora ¢

Suite, Apl. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar Appliad For
650968134 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Cenificate of Status Desired a Fee Required
8. Namae and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
e B S e 2 = 2l = Name . o s S SR s s
2 Rl — ST IR PR, =t s T o - e e SRR LL TR o rmewor am mAS e e oy £ g T o - o S g et ' o
FOX. BARI Streel Address (P.Q. Box Number is Not Acceptable)
8895 S.W. 16TH STREET
PEMBROKE PINES FL 33023 : '
City F L Zip Code
8. The abave named entity submits this statement for the Purpese of changing its registered office or registered agent, or both, in the state of Florida.
- A
SIGNATURE __ '
Signane, z,paaw#m name ol raristerad ngent nd tide il appicable, 0 {NOTE: Regisiorad Agent signature maquired when seinusting) / p!mz
. €. Elaction Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to F:yas Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TE CEQOD O Detete e Otnange [ Addition |5
NaE FOX, BARY NAME 8
STREET A00RESS | 6805 SW 18TH ST STREET ADORESS g
cfvs-2r |PEMBROKE PINES FL 33023 a5t 20 &
TILE Co0D [ Delete e Clchangs [ Addition |
NAME WADDELL, JULEEN NAME
STREET ADDAESS | 4808 SW 16TH ST STREET ADDRESS
oTvst-2¢.__|PEMBROKE PINES FL 33023 om-s1-2¢
|- -TLE. » ~—r iy A et L T w rw """E'DBH'U A Lo T.TITLE!'"’_"’_‘;:}? by o ok i SRR MY LU “E'MB - 'D'Addlﬂun 1~
WwMe 1BAMBURY, MARGE WAME
STREET ADDRESS | 13841 SW 36TH CT STAEET ADDRESS
CITY-ST-2P DAVIE FL M CHy-sr-2ip
TILE [J ostete e O cangs {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
LE : T Delete Tme Ol Change [ Adaticn
HAME NAME .
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST- 71
TiMLE £ petete TE (O Crange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7.2IP CITY-ST-7F




