- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # N93000001213 Feb 05, 2000 8:00 am
. Entity Name S
ecretary of State
IGREJA ASSEMBLEIA DE DEUS EM POMPANO BEACH, INC. DS a0 D0 01 ey 25
Principal Place of Business Mailing Address
_ 172 N POWERLINE RD 172 N POWERUNE RD
- POMPANO BEACH FiL 33064 POMPANO BEACH FL 330695713 OLULEIGY !
= us us -
I
i 2. Princtpal Place of Business ) 3. Mailing Address ' l
|
B Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
- City & State City & State 4. FEI Number | |Applied For
e —— e weeete et - B T e e et LY I M 6503941%- _ I _!Nnt .:.:.:7.21.7 S
Zip Country Zip Country . . $875 Additional
5. Certificate of Status Desired O Fee Required
H 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PIRES. FRANCISCO Street Address (P.O. Box Number is Not Acceptable) )
4008 EASTRIDGECR |
| POMPANO BCH FL 33064 - 2o o
| - - “,':b'.‘e: s .::ku‘ Iy FL ip Code
i 8. The above named entity submits this statement for the purpase of changing its registered office ar registered agent, or both, in the state of Florida.
i AL T T
. SIGNATURE
|F Slgnature, typed or printed nama of registerad agent and title if applicable {NOTE: Registered Agent signature required whan reinstating) DATE
I
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contriution. O Added'to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD’ ' 1 Delete e CiChange [ Additior
NAME PIRES, FRANCISC NAME
STREET ADDRESS | 4008 EASTRIDGE CIR STREET ADDRESS
CITY-ST-ZIP POMPANO BCH FL 33064 CiY-51-7IP ~ o
TITLE VDP K Delete TILE VD P [0 Change i Addition
NAvE FIGUEIREDO, MACIEL, _ . . N [ | genival  PenbA ‘_

stoeer aooiess | 1] VW HU CT Hi1

or-ste | ~oRAL SPRIMES-FL. 3 3055

TILE OJ Change [ Addition
NAME

STREET ADDRESS

STREET ADDRESS | 1080 94 ST., #507

Crv-sT-7P | BAY HARBOR ISLAND FL

— S [ Delete
NAME PAULINO, ULIAN!

STREET ADDRESS | 316 SW 32 AVE

CITY-S1-2IP DEERFIELD BEACH FL CITY-5T-ZIP )
TITLE AS O pelete TITLE [ Change ] Addition
NAME DE ALMEIDA, JOAQUIM NAME

STREET ADDRESS

STREET ADORESS | 174 N. POWERLINE ROAD

CITY-5T-2IP POMPANO BEACH FL 33069 CHY-ST-ZIP )
TITLE T [ Delete TITLE {J Change [ Addition
NAME GUIMARAES, RONALDO NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | 8600 NW 35 ST

Gre-staP [ CORAL SPRINGS FL 33065 AT -
TmE AT W Delete me n I_’} TRAM [FEREFR (7 Change ~ (3'Acdition
e VIEIRA, ROBERTO NAE

stReeT A00RESS | 435 CORAL WAY sineer aooress [ 7@ M PousgrLiveg ROAD
arv-st2¢ 5’| CORAL GABLES FL 33134 ov-stze | PomPang BeAcH- FL. 33069

12,1 ﬁereby éértify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
. indicated on this-report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
scute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all ot empowered.

SIGNATURE: __ SIGNATURK RED 04/3°/ do00

SIGNATURE AND TYPED OR PRINTEWRAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




