2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N40340 R ety of State™

‘ ok e ok ok
IGREJA EVANGELICA BRASILEIRA (BRAZILIAN EVANGELI 02-21-2002 50156 020 ****61.25
CAL CHURCH), CORPORATION

Frincipal Place of Business Mailing Addrass

4001 NW €3RD ST 660 NORTH 73RD AVENUE
COCONUT CREEK FL 33073 HOLLYWOOD FL 33024
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650231376 Not Applicanls
Zip Country Zip Couniry 5. Cerlificale of Status Desired (| §8'75 Additional
ee Required
€. Name and Address of Current Registered Agent ) ) 7. Name and Address of New Registered Agent
Name
P i
ABRAAO DE ALMEIDA Street Address (P.C. Bex Number is Not Acceptable)
660 N. 73RD AVE
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE k
Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when rainstating} DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. DFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O pelete TILE O change  [J Addition
NAME ABRAAQ DE ALMEDIA NAME

STREET ADDRESS (660 N. 73RD AVE STREET ADDRESS

orv-s-2F | HOLLYWOOD FL CITY-ST-2P

TITLE SD O pelete TITLE O change [ Addition
NAME BARBOSA, CYNTHIA NAME :

STREET ADDRESS | 7155 SPORTSMAN DRIVE 7 STREET ADDRESS
orv-sr2f | LAUDERDALE FL 33068 - CIFY-5T- 2P - -

NAME PINHEIRO, ELIEL NAME
STREET ADDRESS 14143 § PINE ISLAND RD staeer sonsess | OSY] NLS 50 Flace.

om-sT-2P | DAVIE FL CITY-§T-2IP Q;Drr:t,Q Sprinés ) FL 33076

j
TILE 10 O pelete I TITLE ELAEL. 'P, nheieo AL Change [ Acdition

TmEe O Delete TITLE [dChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-21P

THLE [ Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS S STREET ADDRESS

GITY-ST-2P* 7"« “ CITY-$T-2IP

e = oo Fie O Deletz TITLE O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-S7-2IP

12. | hereby certify that the infarmation g j i is filigg does not qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this report or supplergeni _.-(,'. acgurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiyp
changed, or'on an attachme

SIGNATURE: X ORI RED ;%/QZMZ D5 422 S62;

"/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pavtims Phones #

(VI

CR2E037 (9/01)



