2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N9300000213

1. Entity Name

CHURCH CEIFA, INC. -

+

Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90037 039 ****5] 25

Principal Place of Business

47 NE 2ND AVE.
DEERFIELD BEACH FL 33443

Maifing Address

P.O. BOX 1042
DEERFIEI'.D BEACH FL 334431042

2. Principal Place of Business

3. Mailing Address

A Al

Suite, Apt. #, elc.

Sufte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0480005 Mot Applicable
Zp Country Zip Country 5. Certfficate of Status Desired [ §8'75 Additional
‘e Required
e = —eo——B..Name and Address of Current Reglstered Agent _ N 7..Name and Address of New Registered Agent. . - - ..
- Name
DEC ARVAI.HO ELIEL Street Address {P.0. Box Number is Nol Acceptable)
1405 GULF STREAM CIRCLE 201
FORT LAUDERDALE FL 33311-2848
City FL Zip Code
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
S'Igratu[a‘ typadlo’r |:;rjnl?d= na'ma_ of [legistsred agent and tiths if applicabla. {NOTE: Rsgistered Agent signature reguired when reinstatng) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P ' O Delete TLE OJchange [ Addition
NAME DE CARVALHQ, ELIEL HAME
swReeT a00Ress 1 1405 GULF STREAM CIRCLE 201 STREET ADDRESS
GITY-ST-7IP BRANDON FL 33511 P . CITY-ST-2IP
TINLE vD o . Dalete TITLE Crange [ Adaition
NAME FONSECA, DELICERIO DE - NAME SERGIO R. MARTINS
STREET ADDRESS | 44{) SE 2ND AVE. C-3 ) STREET ADDRESS 96_2 1-D BOCA GAR_DENS CIR_QLE .NORTL'I_,& B
-ery-$1-2¢ - ~-DEERFIELD BEACH FL 33441 - o s fronstar T FBOC A RATON FL, '3349¢ -~~~ = ' i
TILE S0 ‘ _ O Delete TmLE [ Change [ Addition
NAME NASCIMENTO, ROBERTO NAME
streer ADoRESS | 300 SE 11TH ST. STREET ADDRESS hes
CITY-5T-2IP DEERFIELD BEACH FL 33441 CITY-ST-2P
THLE sD . [ Delete TILE O] change [ Addition
NAME CASTRO, IVANEIDE NAME
' stheer acoress | 450 N W 20TH STREET, #309-E STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-ZIP
| TITLE | TD O petete TE [ Change [ Addition
NAME PINTO, JOEL G : NAME
STREET ADDRESS | 450 N W 20TH STREET, #309-E STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-$7-2IP
THLE 3 Delete TITLE O ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certity 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 shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver of Irustes empow
changed, or on an attachment with an address, wit

SIGNATURE:

ered 1o execute this

e empo

yered I

report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 ar Black 11 i

o,

INETERTR

CR2E037 (9/99)



