2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOO000000488 Jun 26, 2001 8:90 am
tEniyhamo . ecretary of State
G o8 ek K
THE KINGDOM OF LIFE MINISTRIES, INC. U 06-26-2001 30005 013 ***#70.00
Principal Place of Business Mailing Address
17723 NW 62 PLACE NORTH 17723 NW 62 PLACE NORTH
HIALEAH FL 33015 HIALEAH FL 33015
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65'6 ?9’ 20’7 Z Not Applicable
Zip Country Zp Country - . $8.75 Additional
5. Cerlificate of Status Desired K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
-.—MORAITIS, GEORGE . Street Address {P.O. Box Number is Not Acceptabie) meam e o
16919 NW 57TH AVE
MIAMI FL 33055
City FL Zip Code
8. The &bove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
siaNafuRE
Signature, typed or printed name of registerad agent and titie if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 8. Election Gampaign Financing $5.00 May Bo Make Check Payable to
FEE iS 561 .25 Trust Fund Contribution. D Added to Fees Departmeni of state
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
MLE D O Defete THLE [ change  {J Addition
NAME GILBERT, WELLINGTON REV NAME
STREETADDRESS | 17723 NW 62 PLACE NORTH STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33015 CITY-§T-21P
TITLE D O Delete TITLE [ Change [ Addition
NAME GILBERT, MEALIE NAME
STREETADDRESS | {7723 NW 62 PLACE NORTH STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33015 CITy-sT-2IP
TMLE D O Delete e ) change ] Addition
NAME THOMSPSON, EVELYN NAME
STREET ADDRESS | 20121 SW 117 AVE STREET ADDRESS
crv-s-> | MIAMIFL 33177~ ° R e - -
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE [ Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P GITY-§T-2IP
TME (1 Delete LE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trustee empowered to execule 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 attachment with an address, with all other like empowered.

CICNATIIRE- WT&QI%QTM% =OUIRED é/zo Al 205 -3¢0 - 768

763
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