2000 UNIFORM BUSINEéS REPORT (U-BR) FILED

P
DOCUMENT # N94000000265 Mar 17, 2000 8:00 am
. Entity Name
i Secretary of State
AMBASSADORS FOR CHRIST (LIFE MINISTRIES) INCORPO
D HR ( l ) 03-17-2000 90077 010 ****51 .25
Principal Place of Business Mailin;g Address
2140 NW 107TH 8T H4Q NW 107TH ST
MIAMI FL 33167 MIAMIFL 33167-3817
us us
F g I TR
Suite, Apt. #, etc. Suft[e, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEl Number Applied For
650469698 Nol Applicable
Zp Country Z'Di Country 5. Certificate of Status Desired [ fg'gglﬁgﬂ“"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

l Name

- _ -

HUDSON, RHUBEN !
1855 NORTYHWEST 157TH STREET ‘

Street Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33054 ot Zip Code
" FL | ™
8. The above named enlity submits this staternent for the purﬁose of changing its registered office or Tegisterad agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if ﬂPFi“EaD'& {NOTE. Registered Agent signature requirad whan ranstating) DATE
FILE NOW: 9. {Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D L] Delete TILE [ change  [[] Addition
NavE HUDSON, RHUBEN HAME
STREET ADDRESS | 1855 NW 157TH ST ] STREET ADDRESS
CITY-ST-2IP MlAMl Fl_ , CITY-8T-2IP
THLE D { O Delete TMLE [ change [ Addition
NAME WATKINS, JOHNNIE MAE NAME
STREET ADDRESS | 2440 NW 107TH ST STREET ADDRESS
CITY-ST-21p MIAMI FL i CITY-ST-2IP
e D . . v . O oelee TILE D) Charge L) Addition
NAME TUCKER; ELIZABETH =~ NAME
STREET ADDAESS | 2860 NW 185TH ST STREET ADDRESS
CITY-ST-2IP MIAM' FL CITY-ST-2IP
TTE 7 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
EITY - 5T-2IP ! CITY-ST-2IP
TILE ' O pelste TILE (Jchange ] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$1-2IP
TLE | 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP

12. | hereby certify that the information supplied with this filingfdoes not qualify for the exemption stated in Section 119.07(3)(1), 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 legal effect as if mace under oath; that | am an officer or director
of ihe corporation or the receiver or trustee empawered 10 execute this reporl as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attagheent with an address, with all othi-:r like empowered.

SIGNATURE:

Daytine Phone #

CR2E037 (9/98)



