|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N00000001391 Secretary of State

IGREJA DA SALVACAO’ INC. 05-27-2002 90292 006 ****g] 25
Principal Place of Business Maillng Address
4727 NW 79 AVENUE 4727 NW 79 AVENUE
MIAMI FL 33166 MIAMI FL 33168
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4, FEI Number Applied For
22'3712298 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Addilional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ———r— ——— e e = -
SOUSA FERNANDO Street Address (P.O. Box Number is Not Acceptable)
4727 NW 79 AVENUE
MIAMI FL 33166
City FL Zip Code

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

FSIGNATURE
Signature, typed or printed name of registered agent and titte If applicabls. (NOTE: Registered Agant signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payab|e to
FILE NOW: FEE IS $61.25 Trust Fund Contripution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O celete TITLE [ Change [ Addition
NAME SOUSA, FERNANDOD NANE .
STREET ADORESS | 600 NE 36 ST #202 STREET ADDRESS
crv-s1-20 [MIAMI FL 33137 CITy-s7-2IP
TiE VD O Delete TITLE [ Change  [] Addition
NAME QUE'ROZ, ROSEMBERG J NAME
STREET ADDRESS (9781 NW 49 TERR STREET ADDRESS
orv-sT-2P  IMIAMI FL.33%78 _ . .. . . I S . . e e .
TITLE sD [ Celete TRLE [IChange [ Addition
RAME DE SOUSA, FERNANDA NAME
STREET ADCRESS | 600 NE 36 ST #202 STREET ADDRESS \
CIY-ST-21P MIAM! FL 33137 CITY-ST-2P
TITLE TD O Delete TITLE [ change [ Addition
HAME PENA, EFRAIN HAME
STREET ADDRESS | 2600 NW 25 AVE #1408 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 CITY-5T-2IP
TILE D O Délete TITLE [Jchange [ Additicn
NAME ALVARENGA, GREIDE NAME
STREET ADDRESS (921 NE 82 ST STREET ADDRESS
CITY-5T-2IP MIAMI FL 33138 CITY-ST-2IP
THLE [T Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

12. | hereby certify that the information<{ipplied with this filing does not quygily for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplefnental reffort is true and accurate ggfd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receivdr or tpustee empowered tgexecute Jis report as required by Chapter 617, Florida Statutes; and thag my na7pears in Block 10 or Block 11 if

changed, or on an attachment iran address, with all gfher likaeffpowerad. .

SIGNATURE AND TYPED OR PRINTED NASE &F SIGNING OFfICER OR DIRECTOR ri ! Date ’ [P ———

SIGNATURE:

May 27, 2002 8:00 amj]

CR2E037 (9/01)



