2002 UNIFORM BUSINESS REPORT dUBR)

S

b -

FILED
Apr 11, 2002 8:00 am

DOCUMENT # N18069

1. Entity Name

BREATH OF LIFE MINISTRIES, INCORPORATED

ecretary of State

03-18-2002 50029 015 ****5] 25

Principel Place of Business

5210 NORTHWEST 180TH TERRACE
MIAM] FL 33055-3168

Mailing Address

5210 NORTHWEST 160TH TERRACE
MIAMI FL 33055-3168

- {28459y

2, Principal Place of Buginess

3. Mailing Address

iy

IV

Suite. Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appfied For
592736562 Not Applicabla
Zip Country Zip Country . ] $8.75 Addttional
5. Certificate of Status Desired 0 Foo Roquired
8. Name and Address of Current Raglstered Agg 7. Nama and Addmss of New ﬂglsmnd Agonl

S wm mar

T NamgT = -

b el e "“-_-","“'-"i"’_‘:"‘- ey o T e B S -
MOBI.EY, CHRISTINE B. , Street Address (P.Q. Box Number is Not Accepliable)
5210 NORTHWEST 180TH TERRACE
MIAM FL 4 City F Zip Code
3 L l
8. The abova named enlity submits this statement for the purpose of changing its ragistered office of reglstered agant, or both, in the stata of Florida.
SIGNATURE
Signature, typad or printed nwme of reglsiersa egent and titla it applicabla. {NOTE: Regi Agent signaturs raquired when OATE
. 9. Election Campaign Financing $5.00 MayBe Make Chech Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fous Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
e PD [ pelese 013 af:p—: e.eﬂ‘l—— O change [ Agdition | S
e MOBLEY, CHRISTINE 8. e mg N lerul s ﬁ i 2
STt AORESS 5210 NE. 180TH TERRACE smet oeess | (;, 00 NE i'-m.ncf St HP &
oS |MiAuL FL I | pliami T 3316] g
TILE D 3 Detete me 4 ClChangs (] Addirion |G
wic  [LUGHTBOURNE, GLEN o }PM lob Mj
smect A0S | 18201 N.W, 5TH AVENUE smaromsss | 53/ 0 Ny U, (1§00 dop.
_gr.st-ap__ P, . [l orestm L M aenn M B3R08E” i ,
e D 01 Delete me A Ol Change [ Addilion
—== P nue———" | BOONEELLEN = “NAME
STAEETADGRESS | 3848 N.W. 213TH AVENUE SIREET ADORESS
oiTY- S1-28P CITY-ST-2°
me - . Lol T O Deime ME [ Change  [] Acdition
NAME E N - NAME
STREETADORESS | . -~ .7 STREET ADDAESS
vt |, ‘ CITY-S1-2P
WE - [T pelete TTLE [CdChange [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CIry-S7-2P cIvY-ST-29
mEe ] Delere TE [ Change  [_J Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY- 51-2P CITY-ST-2P

changed, or on an ara

SIGNATURE:

»} ' i

12, I hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3). Florida Statutes. | further cartify that the information

indicaled on this report or supplamental report is true and accurate and that my signature shall have the same leg
of the corporalion or the recaiver or lrusiee empowerad to executg this report as required by Chapier 617, F'Ionda Statutes; and thal my name appears in Block 10 or Blogk 11 if
0 ith 2

aowered.

ith all ather lige &

al effact as il made under oath: that | am an officer or divector

2f2o)o2 oo b2t 072

y




