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

FILED
Jul 21, 2003 8:00 am

DOCUMENT # N94000003185

1. Entity Name

TRUE LIFE INTERNATIONAL HEALING MINISTRIES, INC.

Secretary of State

07-21-2003 90354 035 ***%5] 25

Principal Place of Business

5307 NW. 22ND AVENUE
MIAM FL 33147

Mailing Address

8307 N.W. 22ND AVENUE
MIAMI FL 33147

2. Principal Place of Business

3. Mailing Address

N

Suite, Apt. #, etc,

Suite, Apt. #, elc.

 TUARVAUY

O D

{J CHECK HERE IF MAKING CHANGES

0006147

City & State City & State 4. FEI Number 65"0535669 Applied For
Not Applicable
Zi i it
T N e S N By | s Certifeate of Status Desied [ $8-75 Addtional
- T -~ . —="Fee Requirad - ==—- -~ |Sees
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
o Name
GRAHAM: CANTON Streel Address (P.O. Box Number is Not Acceptable)
1790 N.W. 82ND STREET
MIAMI FL 33147
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the S‘téte of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. FElection Campaign F-jinancing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Fees Florida Department of State .
. 10. T, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D, " O Delee e Dchnge [ addtion | S
NAME GRAHAM, VERONICA NAME i
STREET ADDRESS | 1790 N.W. 82ND STREET STREET ADDRESS §
orv-sT-2P | MIAME FL 33147 CITY-8T-7F wl
me D O Delete TME O crange [ Addition | 5
NAME ROLLE, PHILLIP NAME
sTREET ADDRESS | 1260 NW 95TH ST. STREET ADDRESS A
oSt | MAMTFLR37 -7 7 T T - e vy T T ST e s e
TITLE D O pelete TITLE Clchange [ Addition
NAME ROLLE, FRANCES NAME o
STREET ADDRESS | 1260 NW 95TH ST. STREET ADDRESS o
CITY-ST-21P MIAMI FL 33147 CITY-$7-21P
TITLE oy . O Delete ML O change [ Addtion
NAME MILLER, BERTHA NANE
STREET anoRess | 2215 NW 97TH ST. STREET ADDRESS
orv-st-ae | MIAMI FL 33147 CITY-5T-2IP
TITLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS "
CITY-5T-2IP CITY-5T-7IP
TITLE 1 Delete TILE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-57-ZP

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 information
indicated on this report or supplemental report is true and accuraie and that my signature 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appeaus in Block 10 or Block 11 if

¢hanged, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIREL

bt oot e %,L.. - 62

CWINATIIRE ANPTVEED M0 PRINTER NAME NIE CirMING AECWVED M NG ES T o

P T




