FILE NOW: FILING FEE iS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90079 038 ****61.25

DOCUMENT # N93000001213

1. Caorparation Name

IGREJA ASSEMBLEIA DE DEUS EM POMPANO BEACH, INC.

Principal Place of Business
172 N POWERLINE RD

Mailing Address
172 N POWERLINE RD

IR

25

Zip
) [l

Trust Fund Contribution

POMPANO BEACH FL 33064 POMPANG BEACH FL 33084
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated ar Qualifed
1] 2 03/11/1993
Suite, Apt. #, eic, Suite, Apt. #, eic. 4. FE! Mumber Applied For
[22] 27 - 650394106 Not Applicable
City & State City & State ) ‘$8.75 Additional
t;' - 5. Certifcate of Status Desired [ ‘ 'Fee Requited
}_, Zip Country Country 8. Efection Campaign Financing 0 ~ $5.00 May Be
24

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

PIRES, FRANCISCO
4008 EASTRIDGE CIR
POMPANO BCH FL 33064

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

33

84| City

FL

35! Zip Code

SIGNATURE

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or both, in the State of Flotida, Such change was authofized by the corporation's boerd of directors. | hereby accept the appointment as’ registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

Slgnature, typed or printed name of registered agent and trtie if applicable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

12. GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME PD [ DELETE 11 TITLE OChange  [] Addition
NAME PiRES, FRANCISCO 12 NAME
sTReeTaooress) 4008 EASTRIDGE CIR 1.3 STREET ADDRESS
CITY-ST-ZP POMPANQ BCH FL 33064 14GITY-ST-ZP
TME VDP [ DeLETE 21TMLE [IChangs [ Addition
NAME FIGUEIREDQ, MACIEL ZZNAME ‘
streeTacpress| 1080 94 ST., #507 23 STREET ADDRESS
crv-stze | BAY HARBOR ISLAND FL 2,4 CITY-ST-2P
TLE [ ] BELETE 31 TIE TlChange L Addition
HAME PAULING, ULIANI 32NAME :
sTREETAoDRESS| 319 SW 32 AVE 3.3 STREET ADDRESS

| cmv-stze | DEERFIELD BEACH FL 34, OITY-5T-2P . - ,
TME "B DELETE ume A% JoREUIM pe ALme (D4 [ Change r-Xﬁuﬂdﬂimn
NAME MARCELDQ, FERREIRA.J -~ 4.2 NAME i ?l] n. Powtelline RoAd
streeT Aboress| 3829 CORAL TREE CIRC 4.3 STREET ADDRESS e
amy-st- 28] COCONUT CRE 44 CITY-8T-ZP Pomfrro BedcH-FL- 3}0{ 3
TME 112) [J DELETE 5.1TME [DGchange  [7] Addition
NAME GUIMARAES, RONALDO 52 NAME
sTreeT aporess| 8500 NW 35 ST 5.3 STREET ADDRESS
crv-st-ze__ | CORAL SPRINGS FL 33065 54 CITY-ST-2PP
TIMLE AT [ DELETE 6.1 TIME []Change  [JAddition
NAME VIEIRA, ROBERTO 52 NAME
sTREeTADDRESS] 435 CORAL WAY 63 STREET ADDRESS
cmv-st-z¢ | CORAL GABLES FL 33134 64 CITY-ST-2P .

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section £19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made undar oath; thatlam an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attac)

SIGNATURE:

£
SiIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ent with an address, with all other like empowered.

FYRP REQUIRED

%

CR2E037 (11/98)

Dats

ime Phone #

X04/2 393 X 351- 365937y



