2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOO0O0003443

1. Entity Name

INTERNATIONAL PENTECOSTAL MINISTRY-CHRIST IS THE

¥

Mailing Address

901 E. SAMPLE ROAD. #J
POMPANO BEACH FL 33064

Principal Place of Business

901 E. SAMPLE ROAD, #J
POMPANOD BEACH FL 33064

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, elc. Suite, Apt. #, etc.

AvsweRr (oﬂp

FILED :
Feb 03, 2001 8:00 am ~
Secretary of State

02-03-2001 90018 038 ****51.25

M

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE|Mumper Applied For
é¢' 07'5-305 1 Not Applicable
Zi Zj t iti
L Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
o S NorASoeStabl — T .
DE FHE'TAS, LAURG BRAVIN Street Address (P.O. Box Number is' Not'Acceptabls)
901 E. SAMPLE ROAD, #J
POMPANO BEACH FL 33064 i
4 City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title If applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be #Make Check Payable to
FEE 15$61.25 Trust Fund Contribution. Added to Fees Department of State

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD O pelete TILE O change [ Acditon | 8
NAME DE FREITAS, LAURO BRAVIN NAME =
STREET ADORESS | 7997 WEST COUNTRY CLUB BLVD. STREET ADDRESS B
CITY-ST-2IP BOCA RATON FL 33487 CITY-§T-2P g
TITLE VD O petete TILE O Ghange [ Addition %
HAME DE JESUS, MARIA DO CARMO NAME
STREET ADDRESS'| 7997 WEST COUNTRY CLUB BLVD. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 ITY-ST-7IP
TLE 0 ] Delete TITLE I change [ Addition

= | =NAME DE-LEAQ, ACHILLES-A- e .~ .- . NAME e - . - |-

stheeT AoDRESS | 111 GOLDEN ISLES DRIVE, #E-2 STREET ADDRESS
CITY-§T-7IP HALLANDALE FL 33009 CITY-ST-2IP
TITLE SD (] Delete it []Change [ Addition
NAME DE LEAQ, JUUANA G NAME
STREET ADDRESS | 111 GOLDEN ISLES DRIVE, #E-2 STREET ADDRESS
CITY-§T-2IP HALLANDALE FL 33009 CITY-5T-2W
TIMLE [ pelete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITy-§1-2P
TITLE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby cert

that the information supplied with this filin

does not gualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental repert is trug an

gred tc exepdje this repg)

s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/&5/01

t
’ Dae

Daytima Fhone #



