2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N50430 SR eiary of Stata

CHRISTIAN SPIRITIST STUDY CENTER INC. 09-05-2001 90009 035 ****70.00

Principal Place of Business Mailing Address

2600 HAMMONDVILLE RD 2600 HAMMONDVILLE RD ’

SuTE 10 SUTE 10 - £0075866

POMPANG BCH FL 33069 POMPANO BCH FL 33069

us us i

§

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this repan or stipplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver ar trustee empoyered to exacutg thisgeport 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, y¥it’all other like, fweped,

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘0395457 Not Applicable
Zi Zi iti
® Country P Country 5. Certificate of Status Desired B/ $8.75 Additional
Fee Required
i 6. Name and Address of Current Regi ed Agant 7. Name and Address of New Reg ed Agent
. - Name
—_— e - e _ e _
FILHO. MAURICIO C - " Streef Address (P.O; Box Number is Not'Acceptable) D P
1
3370 BEAU RIVAGE DR
UNIT M1 .
POMPANC BEACH FL 33064 City FL [ Zip Cods
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
Slgnatura, typed or printed name of ragisterad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
e PD 53 Delete e B Dvcnage ] Addtion | S
NAME FILHO, MAURICIO C NAME 1]
sTReeT anoRess | 3370 BEAU RIVAGE DR UNIT M1 STREET ADDRESS g
CITY-ST-2IP POMPANOQ BEACH FL CITY-ST-71P u
0
e D O tetete THTLE Ol change [ Addilion | &
NAME SASSON, LIMA NAME : '
sTREET aDDRESS | 3370 BEAU RIVAGE DR UNIT M4 STREET ADDRESS
GITY-ST-ZIP POMPANO BCH FL CITY-5T-2IP
TMLE VD & Delcte TMLE vl D ‘ A Thange [ Addition
NAME CISNEIROS, EMILIA e Coelro, Gualdo M,
sTREET ADDRESS | 3370 BEAU RIVAGE DR UNIT M1 STREETADDRESS | {p AA\ FTackSon Lant .
- CITY-ST-2Pe |~ POMPANOD-BCH L~ — = o e e i fovestze. |- Bogymtom-Beadh——gt— 3BYB ===~ |2
TIRLE (3 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Dalete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CirY-S7-2IP CITy-ST-2IP
TILE O elete TIME O crange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2IP

DIEAMAYR ICrp £1LHD 09—;12'0//%‘7‘;2?4 piA7

SIGNATURE: ___ SIGN,

»




