2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000000265

1. Entity Name

AMBASSADORS FOR CHRIST (LIFE MINISTRIES) INCORPO

RATED
Principal Place of Business Mailing Address
2140 NW 107TH 8T 2140 NW 107TH ST
MIAMI FL 33167 MIAMI FL 33167
us us

2. Principal Piace of Business

Al N AW, \0"?1‘ ST

3. Mailing Address

D PO TN ST

o

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Mar 03, 2002 8:00 am |
Secretary of State

03-03-2002 90133 010 ****61.25

MU

City & State City & State 4, FEI Number Applied For
MMaeret G O omiy —L 650469698 Not Applicabl
Zip N Country Zip Country . ) $8.75 Additional
. - 8. Certificate of Status Desired O ;
O3\ b1 NS K311 VS Fao Required
- ~— -~@;~Name and Address of Current Registered Agent— — o= ———|. = - 7. Name and Address of.-New Registered Agent- - -
Name

HUDSON, RHUBEN
1855 NORTYHWEST 157TH STREET
MIAMI FL 33054

Sireet Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE

Signature, lyped or printed name of registered agent and title It applicable.

(NOTE: Registarad Agant signature required when reinstating)

DATE

ILE NOW: FEE IS $61.25

8. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Department of State

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

10. . QOFFICERS AND DIRECTORS 11. .
TILE D O Delete TITLE {Jchange [ Adition | 5
NAME HUDSON, RHUBEN HAME &
STREET ADDRESS | 1855 NW 157TH ST STREET ADDRESS g
cry-st-2e | MEAMP FL CITY-ST-ZIP o
TITLE D O pelete TTLE [O Change  [] Addition 8
NAME WATKINS, JOHNNIE MAE NAME

STREET ADORESS | 2140 NW 107TH ST STREET ADDRESS

CITY-ST-2IP M[AM} FL CITY-ST-2IP

LE D O Delete TMLE [Odchange [ Adeition
NAME TUCKER, ELIZABETH NAME

STREET ADDRESS | 2860 NW 185TH ST STREET ADDRESS

onv-st-ze | MIAMI FL CITY-ST-ZP

TLE O Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete ITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-ZP

TITLE O Delete TITLE [ Change  [] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP I CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all other like empowered.

2= 19 -72002 (305) boy-0539

a VL ey} . A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

Dﬁyt:me Phone #




