- |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000001000 - A retary of State™

EE 2
KOINONIA INTERNATIONAL MINISTRIES, INC. 04-23-2002 90380 007 ****61.25
Principal Place of Business Mailing Address
1901 CORAL RIDGE DRIVE 1901 CORAL RIDGE DRIVE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 330H1

= R

Suite, Apt. #, etc, Suite, Apt. #, etc. e DO NOT WRITE IN THIS SPACE

<&~ Sy

T g [

ity & State City & State 3 4. FEI Number Applied For
. @L% -t )e ¢ . —hot Applicable

" " o
ggo-?_ 3 Cctjtryé ll zp 1 . Country 5. Cerlificate of Status Desired % E{i‘;fqﬁ?:&“onm
q _—__
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

PITTZER DE SOUZA, IVAN M

4898 PELICAN MANOR

COCONUT CREEK FL 33073 _ ‘
City FL Zip Code

8. The above named entity submits this stalegnent for the purpose of changing its registered office or registered agent, ar both, in the state of Florida,

Wernd, 31 2002

SIGNATURE
Slgnature, tVDMBG nama of registered ager@ title if applicable. (NOTE: Registerad Agent signature required when reinstating) v DATE
& 9. Election Campaign Financing $5 00 Mzake Check Payable to
. . ! u May Be b
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Fees : Department of State G

[ ' s
10. ’ OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete f e [ change ] Aduition
NAE PITZER DE SOUZA, IVAN M NAVE
STREETADDRESS | 4008 PELICAN MANOR STREET ADDRESS
am-sT2¢__|COCONUT CREEK FL 33073 : orr-sT-2¢
TITLE 8D O Detete Y e [Jchange [ Addition
NAME PEREIRA, HARRY NAVE
STREET ADDRESS | 1977 DISCOVERY CIR EAST STREET ADDRESS
om-sT2¢ | DEERFIELD BEACH FL 33442 o-sT-2¢
TITLE 10 [ pelete TITLE [ Change (] Addition
NAME MOURA DE SOUZA, LOURACI g S '
STREET ADDRESS | 4998 PELICAN MANOR STREET ADDRESS
om-sT-2¢_|COCONUT CREEK FL 33073 . § omsiae
TITLE Opelete = " ™me . [Jchangs [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

SRY-STZP L e .} omv-stze e e

TinE O oelee T T (] Change [ Additon
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY-ST-7IP
TILE [ pelate TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementa! report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee, empowered togxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an agdrgss\ with 2¥ otffer like empowered.

.

SIGNATURE: ___ S ST

SIGNATURE AND TYPED OR PRINTED NAME OF SiGaIbG OFFICER OR DIRECTOR Dot P TE————

CR2E037 (9/01)




