b

o FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT # NO1000001379 ecretary of State
1. Entity Name e 04-21-2003 90335 047 ****g] 25
TRUE LIFE DISCIPLES PRAISE AND WORSHIP TEAM, INC
. :
Principal Place of Business Mailing Address
14021 SW 74 TERR 14021 SW 74 TERR N
MIAMI FL 33183 MIAMI FL 33183 K
1]
Suite, Apt. #, efc. i Suite, Apt. #, etec. [0 GHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEINumber 661115815 L Applied For
s Not Applicable
Zip Country /' Zip Country 5. Certificate of Status Desired O Eese.ggql.ﬁﬁ!:;ﬁonai
6. Name and Address of Current Registered'Agent. - . - _  :[-~.~ - =-.~ _ 7..Name and Address ol,New,HeglEstered Agent
Name Pl 0T
ABRAHAM, All .. 3 Street Address (P.O. Box Nurnber is Not Acceptable)
14861 SW 63 ST .
MIAMI FL 33193 .
e s i ) Zin Code
! City 1} FL
8. The above named entity submits this statement far the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent. ’ “
12 - - 5
?l ‘, " \H[' I.A ._ \l. 'l.'.-‘ .
SIGNATURE : - o T T :
Signature, typed or printed name ot registered agent and titla it appli:’:'abla. (NOTE: Registerad Agent signatura req;ired when reinstating) ’ DATE
» 0 o -
- - 7
r
P . 9. Election Campaign Financing ~ $5.00 May Be . Make Check Payable to
:{ FILE NOW: FEE IS $61.25 Trust Fund Contribution. O ZAdded to Fees Florida Department of State
5 - /
10, OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP O Dalete e r‘h\ [ Change [ Addition
o, have ABRAHAM, AJI NAME S -
STREET ADDRESS | 14861 SW 69 ST STREET ADDRESS o L
cmv-s-2P [ MIAME FL 33193 CITY-T-71P -
TITLE D T Delete e i [ Change [ Addition
NAME ABRAHAM, SHARON HAME
STREET ADDRESS | 14861 SW 69 ST STHEET ADDRESS -
Cry-ST-2F~ = MIAMI FL 3319377 =77 = - - St e e GTY ST OP S [feemmor T © mr sl e e L
TITLE viD 1 Delete TITLE . [ Change [ Addition
NAME SHERWIN, JOSE NAME
STREET ADDRESS | 14021 SW 74 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 CITY-S7-2I
TITE STD O betete e [J Change (] Addition
NAME ABRAHAM, SHARON NAME
STREET ADDRESS | 14861 SW 69 STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33193 CIy-S1-21p
THLE [ Delete TITLE " change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O petate TILE 7 [ Change  [] Addition
NAME NAME - .
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

12. | hereby cenlify that the informatioft supplied vith this filing does not qualiy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the informaticn
indicated on this report or supplefnental repfirt Is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receivegfor trusiee/gmpowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment Wjth an adgipss, with all other like empowered.

SIGNATURE: ___NGIFATURE Hﬁﬂ?{u%ﬁ@&ﬁﬁm U/ﬂ!@/o 3 % ??:3?55’?7,

Nl AT I E At rd i P i P IR o b b o i e e e ——

P

g B

CR2E037 (10/02)



