2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N40340 Feb 04, 2000 8:00 am
. Entity Name S
ecretary of State
IGREJA EVANGELICA BRASILEIRA (BRAZILIAN EVANGEL! 2000 600 003 “2%70. 00
Principal Place of Business Mailing Address
3832 WEST BROWARD BLVD 660 NORTH 73RD AVENUE
PLANTATION FL 33372 HOLLYWOOD FL 33024-7130
us us
s P s ARG TR A
HJoO! NW 3™ STREET |-+ . et
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number 31376 . Applied For
COoOLONUT treE k., FL 65-02 Not Applicabile
Bzgo-.{ 3 UC;JE;V Zip Country 5. Certificale of Status Desired M feg.;esq lﬁrde(gﬁ‘mal
) f. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-*Wwﬁé‘mﬁm**‘“' PEE T e e Street Address (P.O. Box Number is Not Acceptable)
660 N. 73RD AVE
HOLLYWOOD FL 33021 .
City FL Zip Code

8. The above named e

purpose of changing its registered office or registered agent, or both, in the state of Florida. |

ZSIGNATURE / Z/J-—W
/SIgnalure, typad or printed name of registerad agent and tmff applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
Cd
FILE NOW: 9. Election Campaign Fman?mg $5_00 May Be Make Check Payahle io
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ change [ Addition
NAME ABRAAD DE ALMEDIA NAME
STREET ADDRESS | 680 N. 73RD AVE STREET ADDRESS
orv-st2¢ | HOLLYWOOD FL CITY-S1-21P
TITLE SD : 1 Delete e O change [ Addition
NAME OLIVEIRA, JUNIA ‘ NAME
STREET ADDRESS | 10322 SW 19TH STREET STREET ADDRESS . .
CITY-ST-2IP MIRAMAR FL 33025 CITY-ST-ZIP .
TITLE 0 . o O Dalate TITLE [JChange [ Addition
NAME PINHEIROQ, ELIEL _ . . NAME
sree? an0ress [ 4143 PINE ASLAND R ™~ & =77t = 3= =3 B REET ADDRESS |77 557 T+ T o o e e L
CITY-ST-2IP DAVIE EL . CITY-S7-21P
TITLE ) O Deleie TITLE [ Change [ Addition
NAME : ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE ] Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE . [J Delete TITLE [J Change (] Addition
NAME : MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: REGONIAESL velrA -05-00 Q54433 630

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #

CR2E037 (9/99)



