FILE NOW: FILING FEE IS $61.25

NONPROFIT ) FLORIDA DEPARTMENT OF STATE
CORPORATION A8 Sandra B. Mortham
ANNUAL REPORT R

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N40340 (4)

1. Corporation Name

IGREJA EVANGELICA BRASILEIRA (BRAZILIAN EVANGELI

RN RN AR BTN R AR

3882 WEST BROWARD BLVD 680 NW 73RD AVE
FT LAUDERDALE FL 33312 HOLLYWOOD FL 33024
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
10/09/1990 02/24/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Apptied For
i 38 30 Wesi Blonsed Bzl 660N 138c( AV 650231376 Nal Appicablc
Suite, Apt. #, etc. Suite, Apt. #, efc. ) ) $8.75 Additionat
»;;I Z,A}V#ﬂ "(70") El /'/Oé-é y Woocl 5. Certificate of Status Desired g Foa Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Bo
2] FL 28] FL Trust Fund Gontribution O Added 1o Fees
Zip Country , Zip . Coyntry 8. This carparation has liability for imtangible tax under s. 189,032,
’2—4I Fb 53 7"2 25 ’EEO Nﬂx‘g:(/ EI 2) 3 Oe.}éi ;El BEDW/J’;{’({ Florida Statutes il ves {INo
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
ABRAAO DE ALMEIDA 82| Streol Addross P.0. Box Number is Not Acceplabie]
660 N. 73RD AVE
HOLLYWOOD FL 33021 8
84| City 85| Zip Code
FL ||

11. Pursuant 1o the provisions ol Sections 617.0502 and 617.1508, Flonda Statutes, the above-named carporation submits this statement for the purposa of changing its registered office
or registered agent, or both, in the State of Florida Such chan%e was authorized by the carporation’s baard of diractors. | hereby accept the appointment as registered agent. | am
familiar with, and accent the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE [
Srgnature, tyred or printed nams of registered agent and btk I appiicable (NOTE Rogisterest Agenl signialure required when reinstat ng! DATE
12 QFFICERS AND DIRECTORS | RE ADDITIONS/GHANGES TO CFFICERS AND DIRFCTORS IN 12
TITLE PD [JDELETE 11 TILE [JCrhangs  [7] Addition
NAME ABRAAO DE ALMEDIA 1.2 NAME
sTaeeT aporess | 660 N. 73RD AVE 1.3 STREET ADDRESS
CITY-SI-2IP HOLLYWOQOD FL 14 CITY-5T-2Ip
TITLE SD [ JOELETE 21 TITLE <D Clchange [ Addition
N DE CASTILLIO,MARI TEREZ awe Dz CashIho, Mk e zA
streeT aonress | {148 N 15TH # 2 23 STREET ADORESS | 4 05 £ 2 s Jo
CITY-ST-2P HOLLYWOOD EL 2 4 CITY-ST-2IP aZ Lancall FL 3300 9
THCE D [ JOELETE 3TTIILE N D i [JChange [ ] Addition
NAME DA CRUZ, GILBERTO 32 NAME 1 DA (}?UZ G}é bf)/{)ll‘o
sreeT aporess | 204 N. 6TH TERRACE 33 STREET ADDRESS | & (O F & - vyl (%
CITY-ST-2IP HOLLYWOOD FL 33024 wamv-ste | FOCTE Lawclpock € 33347
TITLE [CIDELETE 41TITLE [CcCnange [ Addition
NAME 4 2 NAME
STREET ADGRESS 43 STREET ADDAESS
CITY-8T- &P 44 CITY-5T- 2P
TITLE CInELETE 51 THTLE [OChange  {T] Addition
NAME 52 NAME
STREET ADURESS 53 STREET ADDRESS
CITY-5T-7IP 54 CiTY-ST-2IP
TITLE [JDELETE 61 TITLE OChange 3 Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST- 2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily fumished end does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | arn an officer or director of the corporation or the receiver or trustee empowvered to execute this report as required by Chapler 617, Florida Satutes: and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: .é’é@i@;’“{({"n 2;%—;, ﬂéﬂ/ f/ffﬂ% 954- 583-7476

EO NAME OF SIGNING OFFICER OR DECTOR Daytime Fhiong #

CR2ED37 (12/95)




