FILE NOW: FILING FEE IS $61.25 FILED

DIVISION OF CORPORATIONS

1997 S
POCUMENT # N95000004274 (5)

poration Name

IRMA SCHEILLA KARDECIST SPIRITIST GROUP INC.

IR RRER AR

5] Principal Place of Business Mailing Address
A 210 14T ST.. APT. M47 210 174TH $T.. APT, M47
NORTH MIAMI BEAGH FL 33160 NORTH MIAMI BEACH FL 33160-3329
: 3. Date Incorporated or Qualified | 3s. Date of Last Report
| 00/01/1995 10/10/1996
i 2, Prncipal Placa of Business 2a. Mailing Address 4, FEI Number Applied For
']E _ 26 650673727 Nol Applicable
3 Suite, Apt. #, elc. Suile, Apt. #, etc, it
d P . P 6. Certificate of Status Desired W] $8.75 Addiional
22 ;] Fes Required
2] City & Staie City & State 6. Election Campaign Financing $5.00 May Bo
Tos] 28] Trust Fund Contribution 0 Added to Fees
| _. e Country Zip Country 8. This corporation has liability for intangible 1ax under s, 199.032,
(f'i_lm 26 m 30 Florida Statutes Lves o
el ©. Name and Address of Current Reglstered Agont 10. Name and Address of New Reglstered Agent
}‘ 81| Name
5 BEL, PAULO DEL 82| Strest Address {P.O. Box Number is Not Accaptable)
210 174TH 8T, APT. M-17
NORTH MIAMI BEACH FL 33160 83
84| Ciy FL asl Zip Code

% -}11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
" office or reglstered agemnt, or both, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am tamiliar with, and accepi the obligations of, Saction 817.0503, Florida Statutes

"] SIGNATURE

Signalure, Iyped or prinied namo of ragistarnd agenl and o 1 apphcablc (NOTE: Registered Agant signature required when re nstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
“TiTLE D T Deckre 1.1 HILE ' T change ] Addition
o e FELDSMITH, IVANY A 1.2 NAME
~{ streerAporess | 8561 SW 66ST . 1.3 STREET ADDRESS
F{_oiv-st-zp MIAMI FL 33173 14 CTY-61-2P
o e D [T DECETE 24 TILE O thange [ Addition
q NAME ROCHA, RITA 22 NAME
A sweraooress | 8960 NW 8 ST., APT 407 2.3 STREET ADDRESS
gpmrstap | MIAMIFL 33172 24 CITY-ST-2P
A TME D T DeLETE 31 TIILE [T Change ~ [J Addition
HName DEL BEL, PAULO A 32 HAME
‘sthcer apoeess | 210 174 ST., #717 3.3 STREET ADDRESS
"ﬁ"cm’-sr-mp MIAMI FL 33160 ‘ 34, CITY- §7- 2P
4 v L7 DECETE 41TITLE [ ctange  [J adgition
4 2 NAME
43 $TREET ADDRESS
44 Cily-51-2IP
[ DECETE 5.4 TILE [T Change ] Addition
: 52 NAME
"> Itnee ADDRESS 53 STREET ADDRESS
Ciry-ST-21 - 54 0ITY-§T-21P
e [ oecere 8.1 1/1LE T Conge L Adsition
AME 6.2 NAME
5| . STREET AODRESS 6.3 STREET ADDRESS
g%! ST-2¢ i ‘ A ‘ g4 CIY-51-2P ‘ _ .
= {4, 1d¢ hereby certify that the Information supplied with this filing doas nol qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the

»

information indicated on this annual report or supplemental annual roport is true and accurate and that my signature shall hava the same lagal eflect as If made under cath; that
| & an officer or direstor of the corporation or the reéceiver or trustoe empowered 10 execute this repoit as required by Chapter 617, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changed, or on an allachment wilh an address.

o N O TV Y. B W, Lf o g7 P2~/

e S

ey o ewe | Apr 10 1997 8:00am
ANNUAL REPORT Soctotry o Stle Secretary of State

CR2E037 (9/96)



