2007 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N08000003443 Apr 24,2002 8:00 am

1. Entity Name ecretary Of State

INTERNATIONAL PENTECOSTAL MI STRY - 04-24-2002 90379 015 ****g1.25
CHRIST IS THE ANSWER, CORP.

Principal Place of Business Mailing Address

901 E SAMPLE ROAD # J

POMPANO BEACH, FL 33064 = SAME ADDRESS

2. Principal Place of Business 3. Mailing Addrass
432 SwW 10th Ct. 1876 NE 53th Ct.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Deerfield Beach, FL Deerfield Beach, FL 65-0753051 Not Applicable
Zip Country Zip Country §. Certificate of Status Destred O $8'75 Additional
Fee Required
--6.. Name and.Addrass of Current Registered Agent ... _ . _ | ) 7. Name and Address of New Registered Agent
Name . N -
: . De Freitas, Laurco Bravin
De Freitas ’ Lauro Bravin Street Address (P.O. Box Number is Not Acceptable}
901 E. Sample Road # J 432 SW 10+h _Ct
Pompano Beach, FL 33064
City FL Zip Code
Deerfield Reach 33064

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

Slgnaturs, typed or printed nama of registered agent and titls if applicable. (NOTE: Registered Agent signature requirec when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees

10. . OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
TITLE PD [T Delete TITLE O change [ Addition | S
NAME DE FREITAS, LAURO BRAVIN RAME =
STREETADDRESS 7997 W COUNTRY CLUB BLVD STREETADDRESS | 1876 NE 53th Ct. 5
CITY-ST-2P BOE-‘:BA__'_I'ON.,\ FL 33487 . CITY-ST-IP Pompano Beach. FL 33064 g
TiTiE vD. 7 ' e i TIME [ Change [ Acdition &
NAME DE-JESUS, - MARTIA DO CARMO HAME
SREETARESS | 7997 W COUNTRY CLUB BLVD STREETAORESS | 1876 NE 53th Ct.
O=ShZF IBOCA RATON, FIL._ 33487 USTZF. | Pompanc Beach, FL 33064
TITLE TD _ O Delete TILE [ Change [ Addition
NAME DE LEAO, ACHILLES A _ NAME
smeeAn0Ress (1 11 GOLDEN ISLES DRIVE, # E-2 STREET ADDRESS | 598 2 Wellesley Dr. # 103
eresraP  HALLANDALE, FL 33009 cirs-ap Boca Raton, FI, 33433
TITLE SD ~ [ elete TITLE [ Change ] Addition
NAE DE LEAO, JULIANA G NAME _
STREETADDRESS |1 17 GOLDEN ISLES DRIVE, # E-2 STREFTADDRESS | 5,2 8 2 Wellesley Dr. # 103
orsT  HALLANDALE, FL_ 33009 OWSTP | Boca. Raton, FL 33433
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-S7-2IP
e O petete TIME (T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-ZP
12. | hereby certify that the information supplied with this filing does not guality 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 cath; that | am an officer or director

of the corparation or the receiver or frustee empowered (o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. .
SIGNATURE: Manis o fonun 0416/02

SIGNATURE AND TYPED oeﬁm‘reu NAME OF SIGNING GFFICER OR DIRECTOR v Date Davtime Phane #




