FILE NOW: FILING FEE IS $61.25

= 3
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

FILED
Feb 15, 1999 8:00am
Secretary of State

1999

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N94000004362
BRAZILIAN PRESBYTERIAN CHURCH OF KENDALL, INC.

Principal Place of Business Maifing Address

12350 SW 132ND COURT 12350 SW 132ND GOURT
10 110

MIAMI FL 33186 MIAMI FL 33186

02-15-1999 90022 017 **#%6].25

I

I

Za. Mailing Address

. 3._Date Incorporated or.Qualifed... _

2. Principal Place of Business g ESNEEE R PP

21 26] 09/06/1994 _

Suite, Apt. #, etc. Suita, Apt. #, efc. 4, FEI Number Applied For
22} [27] 65-0515997 Not Appiicable

City & Staty City & State o it
_\ ity e ity 5. Certifcate of Status Desired 0O $8'75 Adcfmonal
23 @ ; _Fee Required

Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be
;l E‘ E] r:';l Trust Fund Contribution ‘Added to Fees

9. Name and Address of Current Reglstered Agent t0. Name and Address of New Registered Agant
T T 81§ Name .

FERREZ.RUBENS F 82| Street Address (P.Q. Box Number is Not Acoeptébls)

11240 SW 157 STREET -

MIAMI FL 33157 » T

84[ City FL Issl Zip Code .

SIGNATURE

1. Bursuant to the provisions of Sections 617.0502 and.617.1508, Florid
-V office or registered agent, or both, in the State of Florida. Such chan:
‘417 agent: 1 'am familiar with, and accept the obtigations of, Section 617, 503, Florida Statutes.

RN

VEE T e e

a Statutes, the above-named corporation submits this statement for the purpdse,of changing isiregistered

e was authorized by the corporation’s board of directors. | hereby accept the ap; intrment as'mgisterét%?;g
il ; . et ’7;" Fourr A b | il

CRRWE Ui

Signature, typed or printed name of regisiered apent and title if appiicable. (NOTE: Registered Agent signature required when reinstaling) DATE i 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
me T OJ DELETE 1TTE TN DlChange  LlAddibon | *
NAME FERRAZ, RUBENS F 1.ZNAME : . ' 5
street opresst 12350 SW 132ND COURT #110 +3 STREET ADDRESS g
crv-st-ze | MIAMI FL 33186 14 CITY-ST.ZIP - &
TIE T {.J DELETE 21 TILE CJChange [ Addition | <
NAME WILLIAM, HOYER 22 NAME ‘
sweeranoress| 12741 SW 119 ST 2.3 STREET ADDRESS
arv-st-ze | MIAMI FL 33136 2. 4CITY-5T-2ZP .
TIME T [ OELETE 31 HILE [Qchange (] Addition
NAVE 757 5, ‘UMA;JAIR N 3.2 NAME
sTReeranorEss | 7524. SW 178TH TERR. 33 STREET ADDRESS L
omv'st-ze . | MIAMI FL 33157 34 CITY-§T-2IP .
TIMLE [ DELETE 41TME [Jchange ] Addition
NME 4.2 NAME . . - '
STREET ADDRESS 43 STREET ADDRESS A "
CITY-ST-ZIP 44 CITY-ST-2IP A L1
TIME ([ DELETE 51TITLE ] Addition
NAME 5.2 NAME )
STREET ADDRESS | 5.3 STREET ADDRESS
CiTY-ST-2IP B 54 CITY-ST-2IP
TME [ DELETE 6.1 TITLE [QChange [ Addition
NAME 6.2 NAME )
STREET ADORESS | © §3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-21P

14. | hereby cartify that the information supplied with this

filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that

the information

indicated on, this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, oron an a chmel:t with an address, with all other like empowered.

SIGNATURE: _{ s

| 3efJ3Y. Moy

o/ 19.99

Daytims Phone #




