2000 UNIFORM BUSINESS REPORT (UBR) 3

1. Entty Nare May 08, 2000 8:00 am
BRAZILIAN PRESBYTERIAN CHURCH OF KENDALL, INC. Secretary of State
03-07-2000 90220 042 ****70.00
Principal Place of Business Mailing Address
12350 SW 132ND COURT 12350 SW 132ND COURT
0 110
WIAMI FL 33185 MIAMI FL 32186-6458
Suite, Apt. #, elc. Suile, Apt. #, atc. 20 NOT WRITE IN THIS SPACE
- City & State City & State 4. FEI Number Applied For
650515997 Mot Applicabie
Zip Country Zip Country " . $8.75 Additionat
o o ] N o B} 5. Cer_ll_flcate of Slalu's' Desirad xj\ Fee Required
[ 6. Namo snd Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
' Name
FERREZ, RUBENS F Street Address (P.O. Box Number is Not Acceptable}
11240 SW 157 STREET
MIAMI FL. 33157
AMI City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typed or printad nama of ragistenad agant ana tita If apphcabla. {NOTE: Registerad Agent signature raquired when reinstabng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May se Make Check Payable to
FEE IS $61.25 Tust Fung Comtrioution. (3 Adaed to Fess Department of State
t0. OFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TMLE T ‘ {1 belste e O crange [ Aadiion | S
Name FERRAZ, RUBENS F NAME f’j—
steer sonkess | 12350 SW 132ND COURT #110 STREET ADDFESS 2
em-ST2P | MIAMI FL 33186 TrY-SE-2F *ﬁ
TInLE T - 2 Detete TME {7l Change  [J Addition |
NAME " | WILLIAM, HOYER RAME
STREEFADDRESS | 12741 SW 119 ST STREET ADRESS --
CiTY-$T-2F JAMI FL 33136 ' CITY-ST-2P
TITLE ) : Tl 4 y C Additien
me IJMA .. Kﬂelete N;t; :5,056 veet SAHI1H 0#&.5‘@:{ range [
¥ sl
STHEET ADDRESS | 7504 TERR. sreeaooness | | {1 R0 s AOF St AF 1S
CITY-§T-2P { FL 33157 GIry - ST-21P Afrali, F& 33/ ?"
TLE ) [ Detete TME O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
Civy-57-2P CITY-ST-2IP
TILE [ pelete TTLE {7 change [ Addition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CITY-ST-2ZIP CiTY- 57-2IP
TITLE [J Delete TME [ Change [ Additicn
MNAME NAME
STREET ADDRESS * STREET ADDRESS
Cry-§T-2p CITY-ST-21P
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)0). Florida Statutes. | further gertify that the information
indicatéd on this report or supplementai report is lrug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation of the receiver of trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Blook 111
changed, or on an attachment with an address, with ali other like empowered. s ?
- oy Lo P I Y 7, ; i
SiIGNATURE: _ SIGNATURE REQUIRED Widleuy [iwiin fusvs, . PRSFOR_0Y-18w0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D'RECTOR Date” Daytme Phone #

Boee. 208° 232767 A



