2001 UNIFORM BUSINESS REP@RT (UBR) “

DOCUMENT # N00000000474 ~

1. Entity Name ! ' R Rl PR 7 e "_i, S
INTERNATIONAL EVANGELICAL MISSION s VIS ARETE Sy
- HOLY BARN - IEMHE, CORP. SRR LR PR ’J{i ;

TN i :

Principal Place of Business ‘ Mailjng Address U’ OCT [8 PH 2: 08 . J
1311 NW 17th AVE : . . "
BOCA RATON, FL 33486 SAME ADDRESS

2. Principal Place c;f Buginess 3. Mailing Address

82€. SE Bth AVE . 828 SE 8th AVE ,
Suite, Apt. #, etc. Suite; Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE A : SUITE A , o
City & State - City & State 4. FEI Number Applied For
DEERFIELD BEACH s FL DEERFI ELD BEACH, FL 22-3697883 Not Applicable |
3 5 441 %)g};y 3 3 44 1' ; gcgitry 5, Ceniificate of Status Desired ] Ei.;gqlﬁcgtiona!
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent
Name
: ' KATIA SALLES DA SILVA
DA SILVA ’ PAULO DE TARSO G. Streat Ardracs (F.O: Box Number is Not Acceniable)” '
1311 NW 17th AVE . | 50 SE 12th STREET # 261_. :
BOCA RATON, FL 33486 . i -
. _ _ City FL Zip Code
S “ BOCA RATON 33432

8. Tha above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

‘ (RS WY Iu-q == — T
SIGNATURE /% é——%\/ 4 . /C,—\F_\ _iij "lé é)} -*—i}}dfi 3‘-"-‘i_l|_l4' ‘

Slgnatura, typed or printed name of regustamd ug title if applicable. —’(f?{){slewd Agen signaturg roﬁﬁ&dwhemamslahnc)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. ' OFFICERS AND DERECTORS i 11. ADDITIONS!CHANGES TO OFFICERS 'AND DIRECTORS IN 10

wme . DP Delste  ° e . DT [ Changs .Addnmn
WM~ ~BA SILVA, "PAULO DE™ TARSO™GT— |~ ANDRE LUIZ Q. MAGALHAES™ '~

SHETAOCRESS 1 311 NW 17th AVE ) STREET ADDRESS EO1 SE 2nd AVE # 4‘ .

Civy-5T-2P QCA RATON, FL 33486 oy-si-of - BOCA RATON, FL 33432

TILE bv [ pelste” TITLE DPV Rl Change  [] Addition
noE DA SILVA, KATIA SALLES NAME T {ATIA SALLES DA SILVA

SREETADORESS 1 311 NW 17th AVE STREETADDAESS {5 () S\E_T_2j:b_{iT_REEAT #.261

urv-s2?  BOCA RATON, FL 33486 St BOCA RATON, FL 33432

TITLE . T o L o X Delste TIELE DS o [ Change & Addition
NAME ILVA, ROGERIO D ’ NAME NILZA ROSA MARINHO i

STREET ADDRESS E33 NW 46th ST smeETADDRESS 530 NW 13th ST, APT # 33

City-5T-21p OMPANO BEACH, FL 33064 oSt BOCA RATON, FL 33486

TITLE DS ' o - - T Delete TITLE [] Change [ Addition
NAME DA SILVA, ELZEMIR C. NAWE

STRESTADORESS |7 79 NW 47th ST STREET ADDRESS

L-s-zk - POMPANO BEACH, FL 33064 ciry-St-2p

TME ‘0] Delets T Change (] Addition
NAME NAME \

STREET ADDRESS ' ’ STREET ADDRESS \“ Q—Dl\

CITY-ST-2P CITY-5T-21P

TILE [ Delete e ‘ N [Jchage [ Addition
HAME . e e e N [ A e

STREET ADDRESS : h " | STREET ADDRESS

CITY-8T-21P CiTY-ST-2P ’

12. | hereby certify that the information supplied with this filin 3 dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. i further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or cnrecmff
of the corperation or the receiver or lrustee empowered to execute this report as raqulred by Chapter 617, Florida Statutss; and that my name appaars in Block 10 ar Block 11 i

changed, or on an attachment with ;nédress with all other like empgwered.
SIGNATURE: Z 08/01/01 (561) 445-0280

SIGNATURE AND TYPED OR PRINTED N}u@rﬁwus OFFICER OR DIRE Dayime Phons ¥

LR LT ML I



et
1 . v

Boca Raton - Florida, October 15", 2001

FLORIDA DEPARTMENT OF STATE
REINSTATEMENT DEPARTMENT
DIVISION OF CORPORATIONS
P.O. BOX 6327

TALLAHASSEE - FL - 32314

Rl

To thm It May Concern-

- e e - - — PR —— s ar e - T e e L e R g W e, - -

I would 1l1like to inform you that I have a 'Non-Profit
Corporation by the following name:

INTERNATIONAL EVANGELICAL MISSION - HOLY SILO -
IEMHB, CORP.
DOC. # N0OO0OO00O000474

Our. Church has its articles filed with Florida - department“' L

of State-Div;slon of Corporation on 01/14/2000.

Since we change the board and we have a new address,. we
- never received the form to file and. pay the UBR -Annual Report
for the year 2,001.

+ v e mmms et % e n—— e e g ey ————

As this happened agalnst our w111 wo would like to ask you
please wave the Reinstatement Fee, as I am sending you the amount
of US$ 61.25, plus the completed Form. I would like to ask you to
please consider this, and file these as soon as possible.

If there is any other necessary information conéerning this
matter, please feel free to contact me. Thank you.

Sincerely,

o f

KATIA SALLES DA SILVA

828 SE 8" ave, Suite A )
‘Deerfield Beach, -FL-33441— - - — R .
Phone: (561) 349-2510"

S



