FILED

2003 NOT-FOR-PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000003365 ecretary of State

1. Entity Name

04-21-2003 90546 009 ****70.00

ADVENTIST CONGREGATION OF THE PROMISE INC.

Frincipal Place of Business

1005 NE 202ND TER
MIAMI FL 33179-2548
us

Mailing Address

1035 NE 202ND TER
MIAMI FL 3179-2548
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

A00B044 3

0

' [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59.3237477 Applied For
Naot Applicable
Zi Count Zi Count iti
P ountty P ouniy 5. Certificate of Status Desired R $8.75 Additional
’ Fee Required
, 6._Name and Addregs of Current Registered Agent i 7. Name and Address of New Registered Agent
Name e )
NASCEMENTO, VILSON CORREA D A-M' UM TO‘
» Street Address (P.O. Box Number is nNdt Acceptable)}
1035 NE 202ND TERR .
MIAMI FL 33179-2548
L
City & , A4 FL Zip Code
8. Tha above named entity submits this statement far the purpese of changing its registered office or registered agent or both, in the State of Florida. | am familiar wnh and accept
the obligaticns of reglslered agent. rd
B 3 - o B - - -t
SIGNATURE . A
LI & Signature, typed or printed name of registered agent and title if applicable, (NGTE: Regisierad Agent signaiure required when reingtating} DATE
T il

"FILE NOW: FEE IS $61.25

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

Y
10. e ':OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE - P00 O Delete TILE [ Change [ Addition
NAME CORREA DO NASClMENTO VILSON HAME
streeT AbDRESS | 1035 NE 202NE TER STREET ADDRESS
CITY-ST-2IP MIAMI FL 33179-2548 CITY-ST-2IP
TITLE SD T Delete TITLE [ Change [ Addition
NAME FLOYD, LEQO L JR HAME
sTReeT ADDRESS. |1 1748-C.S-ORANGE - BLOSSOM-TRAIL — — . - e || STAEET ADDRESS | < RN e o T
CITY-S1-2IP ORLANDO FL 32837 ) CITY-ST-2IP
s D [ Detete TITLE [ Change [ Adcition
NAME NASCIMENTO, RENEE R NAME
streeT aooress | 1035 NE 202ND TERR STREET ADDRESS
CITY-ST-7IP MIAMI FL 33179-2548 CITY-S¥-7IP
TITLE T [ pelete TITLE [ Change [ Addition
NAME PARENTE, GUILHERME B NAME
staeer aooress | 11749-C S ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32837 CITY-ST-2IP
THLE [ Detete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-8T-2IP
THLE [ Detete TITLE .. {1 Change [ Additicn
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-$T-21P

12. | hereby certify that the information supplied with this filin

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

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,

SIGNATURE:

or on an attachment with an address, with all

ther like empowered.,

~EV o)

{iA

CR2E037 (10/02)



