2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 16, 2003 8:00 am

DOCUMENT # N94000000265

1. Entity Name
FH\IAﬂgéQgSADOHS FOR CHRIST (LIFE MINISTRIES) INCORPO

Secretary of State

01-16-2003 90044 023 ****5] 25

Principal Place of Business Mailing Address

2140 NW 107TH ST 2140 NW 107TH ST
MIAMI FL 33167 MIAM! FL 33167
us us

2. Principal Place of Business 3. Mailing Address

G0

[l

Suite, Apt #, GIC T Sulte, Apt. #, etc. la S—'— [0 CHECK HERE iF MAKING CHANGES
Rl 1677 ST AV0 N Wy 1071 J

City & State City & State 4. FEI Number GR-()46 Applied For
YY\\ ﬁ‘TY\ — Q m I A, h p L . 9698 Not Applicable

Co Count iti
. T 5. Certificate of Status Desired O $8.75 Additional
3 l 67 3 ' L’ 7 Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name ~

HUDSON, RHUBEN
1855 NORTYHWEST 157TH 'STREET
MIAMI FL 33054

- e ——

Street Address (P.OBax Mumber is Mot'Acceptable)— -

— - -

City

Zip Cede

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, { am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Slgnaturs, typed or printad name of registerad agent and title if applicable.

(NCQTE: Registered Agent signature required when reinstating)

DATE

- FILE NOW: FEE i5 $61.25

9. Clection Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10

TLE D O Delete TITLE [ change [ Addition
NAME HUDSON, RHUBEN NAME

sTREET ADDRESS | 1855 NW 157TH ST STREET ADORESS’

CITY-§7-2IP MIAM! FL CITY-ST-2ZP

TITLE D [ Delete TTE [J change [ Addition
NAME WATKINS, JOHNNIE MAE NAME

STREET ADDRESS | 2140 NW 107TH ST STREET ADDRESS

omv-st-zp | MIAMI FL GITY-§T-21P

TITLE D [ Dalete TITLE [ Change [ Addition
NAME TUCKER, ELIZABETH NAME _

STREET ADORESS | 2860 NW 185TH ST STREET ADDRESS .

omv-st-zp |MIAMICFL™ " o R | TR L -

TITLE [ Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

THLE [ pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

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

TITLE O pelets TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
y signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or s ._ \ment re| Ort is tru al
of the corporation or the, K

changed, or on an atja

SIGNATURE:

accurate and that R

5s required by Chapter 617, Florida Statutes; and that my name appears in Block 70 or Block 11 if

\—\\-D3 605}@%053‘?

CR2E037 (10/02)




