y
-y

5.

20‘63 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) 5

FILED

DOCUMENT # NQ2000006737

Secretary of State

05-01-2003 91002 018 ****70.00

1.-Eftity Name - ‘R"a ~
IGREJA EVANGELICA GILEADE.INC. / a3
Principal Place of Business Mailing Address
6211 MEMORIAL HWY 6211 MEMORIAL HWY 55052539
TAMPA FL 33615 TAMPA FL 33615
us us
2. Principal Place of Business 3. Mailing Address . —
1300 BRIDGE JIEW LR | 130N BRIDGE View URUE
SullaJAsé gic. Suile. A&l. #, oic. [J CHECX HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Nymber Applied For
T A Pﬂ PUO R Dﬂ Wpﬂ gLOR\m m S 58 ‘]8 Not Applicable
z.p33 L 39‘ 93?:: ' :z:l%) . 2 ‘Lt | COuma ___ _i B_Cenificate of Status Desirad —-?&:?qu ﬁdr:é‘l‘_’__"ﬁ_'__ A
6. Name and Address ot Current Registered Agom 7. Name and Address of New Ragistered Agent
Name
- %’;ﬁ&w&gﬂ%& T T ~ [ Swast Agdress (PO. Box Number Is Nt Acceplabie)
106
TAMPA FL 33834 Ty FL [ 2P Cods

the obligations of registered agenl.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Jul 28, 2003 8:00 am

Spnature. ypad or printad narma of regixionad egant And 11e J appiicaya. (NOTE: Pegisiens AQant 3ignanxe requirsc whan rensiaing] DATE
i i 8. Elaction Campaign Financing $5.00 Ma Make Check Payable to
%, F"‘,E NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fe::e Florida Department of State

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE P O oelets Tme PRESYOENT | DIRECTUR BRamge [ addiion |
nue, -~ | SOARES, SAMUEL S NAME SORRES, f;’qMUc.L 106 3
sreer aioress | 7307 BRIDGE VIEW CIR.# 106 STREET ADORESS | 130T BEIBGE \Ju.bd CIRL . = 10 =
ov-s-2¢ | TAMPA FL 33634 ) cvsize | vesmaen, FL 3353k 3
THLE W DA Detete TLE PRESITENT 0 Change E{Mdiuan &
NAME SALGADO, EDER N NAME REGAH, NGE FUL[:END‘O ©
streer sooness | 7210 N. MANHATTAN AVE. #1921 STREETADDRESS | 1392 SEAVIEW DR
cmr-s1-2p | TAMPA-FL-33614- ~. orr-st-rr | NORTH LAUDERDALE, FL 33068
TVLE T _ _Dpeiss me - O Change (] Addiion

“rame — | SOUZA; MARCOS P T T “NAME = -
srreeT adpRess | 7301 BRIDGE VIEW CIR. #201 STREET ADDAESS
ore-st-7r | TAMPA FL 336834 CITY-51-2P
e 1 Dekete TE _| SECRETRRY . Ethange X Andition
NAME WAROL, ANAC : NAME S FitMO, ELIAVE RJBEWO )
streer aooness | 12101 N. DALE MABRY HWY #1403 sTReEr ao0RESS | 41 WERT wATER # 3i04- - e
coy-st-zp | TAMPA FL 33818 or-st-zP - 1 TA M_P('—\, FlL 336t o T
TTE O] Delete ng : T O change [ Addilion
NAME NAME — —

" STREET ADORESS STREET ADDRESS
CITY-57- 2P CITY-s1-2P —
TE O Delete TITLE ] thange [ Agaition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-51- 1P

indicated on this report or supplemental report is true an

SIGNATURE:

12. | hereby certify that the information supplied with this hllng dogs not qualify for the exemption siat
. accurate and that my signature shall haye the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustoe empowered 1o axecuie this report as required by Chapier 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmant with an address, with all other Ilke empowered.

SIGNATURE REQUIRED

in Section 119.07(3)), Florida Statutes. | further certity thal the information

G"

DIRELTR. (213)889-9663

SIGNATURE AND TYPED OR PRINTED NAME OF BIOMNG OFFICER OR D‘ﬂrm

Date Daytima Prore #

O ]



