2000 UNIFORM BUSINESS REPORT {(UBR) - )

DOCUMENT # N94000003185

1. Entity Name

TRUE LIFE INTERNATIONAL HEALING MINISTRIES, INC.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90181 032 ****6] .25

Principal Place of Business Mailing Address

8307 N.w. 22ND AVENUE
MIAMI FL 331474100

8307 NW. 22ND AVENUE
MIAM! FL 30147

2. Principal Place of Business 3. Mailing Address

I TR

M

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable
Zi ount Zi Countr iti
P Country P ¥ 5. Certificate of Status Desired O $8'75 Additional
Fae Requirad
‘6. Name and Address of Current Registered Agant el N 7. Name and Address of New Registered Agent -
Name
Street Address (P.C. Box Number is Not Acceptable)
GRAHAM, CANTON ‘ P
1790 MW, 82ND STREET
MIAMI FL 33147 o Y
| FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slignature, typed or printad name of registered agent and ttle il applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS

11.

ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME D [ Delete e D, () Changs  [R Addition g

e | T NS st s| PHLLLP foLle :
1790 N.W. 82N 2

oTr-sT-2P | MIAMI EL 23147 CITY-ST-7P /260 (W FSSH N jpmy Rl 334 §

i

TMLE D K Delete TITLE . [ Ghange  [ATAddition | O

e FORBES, KATRINE DR. we DT Rpuces RoeE

STREET ADDRESS | 41760 BERRY DRIVE” T e i e =l STREET ADDRESS: frsmt g o o = e 4 o e e T

orv-sr2e | GOOPER CITY FL 33026 X s | ZCONL IS piami 3L 3 ‘:‘/7

TITLE D Delete TILE 7 - /‘l H. [ Change Addition

e PASCAL, BERULL |2 Q‘[?f 7;)#' 77ieted

STREET ADDRESS | 1610 N.W. 127TH STREET STREET ADDRESS L2085 WD GG

orv-si-2¢ | MIAMI FL 33167 CITY-ST-ZP Ve e il® 23 LT

i 1 Delete TME - ' () Crange Y Acition

NAME NAME -—\ya'nqe,s W H’I{-"E/V

STREET ADDRESS STREET ADDRESS i . P

CITY-ST-21P Ciry-81-2p 77’1’?‘1 'l\i;:f?"l \g Ea 23y 7

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-5T-7P

TITLE [ velete TITLE [JChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

i 12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3§(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplementai report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepi with an address, with all other like empowered,

SIGNATURE: _

nﬂﬁw‘ﬂ@wﬁma&%@#m GR iy

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

30¢ 430-52¢4
‘7‘5/ 2 ﬂ 00 o5 b¥b-<yxo



