2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N18069

1. Entity Name

BREATH OF LIFE MINISTRIES, INCORPORATED

Principal Place of Business

5210 NORTHWEST 180TH TERRACE
MIAM! FL 33055-3168

Mailing Address

5210 NORTHWEST 180TH TERRACE
MIAMI FL 33055-3168

2. Principal Place of Business

3. Mailing Address

|

AT

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Aug 08, 2001 8:00 am
Secretary of State

08-08-2001 90008 008 ****6]1 .25

00060643

DO NOT WRITE IN THIS SPACE

IR

City & State Cily & State 4, FE| Number Applied For
59—2736562 Mot Applicabls
-_le R Country_ ‘ Zip Country . 5. Cemflcate of Status Desnred O $8.75 Additional
LI B R I e B et sl P Y e Ty e ..Fee Required —
6. Name and Address of Current Registered Agent T. Nama and Address of New Registered Agent
Name
MOBLEY, CHRISTINE B. Street Address (P.O. Box Number is Not Acceptable)
5210 NORTHWEST 180TH TERRACE
MIAMI FL 33055 ‘ '
1 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
gu
SIGNATURE
Slgnatura. typed or printed ngme of registered agent and title if applicabile. {NOTE: Registerad Agent signature raquirad when reinstating) DATE
FILE NOW: 9, Election Campalign Financing $5.00 May 8e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 1 Dafete TITLE [ change [ Addition
NAME MOBLEY, CHRISTINE B. NAME
sTReeT ADDRESS | 5210 NLE. 180TH TERRACE STREET ADDRESS
CiTy-ST-2P MIAM! FL CITY-ST-ZIP
TITLE D O Delete THLE [JChange [ Addition
NAME LIGHTBOURNE, GLEN NAME ‘
STREETADDRESS | 18200 NW. STHAVENUE ___ « _ - . . o[ STREETADDRESS [ o e pomo e o s
CTY-51-2IP MIAMI FL oIm-s1-21P ‘
e D [ elete TITLE O change [ Addition
NAME BOONE, ELLEN NAME
STREET ADDRESS | 3846 N.W. 213TH AVENUE STREET ADDAESS
CITY-ST-2IP M'AM' FL CITY-ST-2IP
TITLE O Delete TIMLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TMLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§1- 7P
TITLE O palete TITLE [Jchange [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that { am an officer or director
of the corporation or tha receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name’ appears in Biock 10 or Block 11 if

changed, or on an attachmen

SIGNATURE%

ess, with all other like empowere

*“\T".@’/ 5’7//\/5’8 Aob L 2 M0 Lo s (anc I OF2

na

CR2E£037 (10/00)

-

(‘l




