L3

2002 UNIFORM BUSINESS REPORT (UBR) FILED

vewen 1 ¢ NG3000002133 Secretary of State

May 29, 2002 8:00 am

CEIFA MINISTERY, INC. 05-29-2002 90674 015 ****] 25
Principal Place of Business Mailing Address
47 NE ZND AVE. P.O. BOX 1042
DEERFIELD BEACH FL 33443 DEERFIELD BEACH FL 33443-1042
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0480005 Neot Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O

Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
;-—_D'ECAR\TA;L‘H-O-EUEL = e e e~ s = BiregtA TR (P.O Box NUMBbAr 1§ Not-Acceptable) — ==
2360iNW 34TH TERRACE
COCONUT CREEK FL 33066

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.

G lio os Jo1 foz.

ad or prmte‘cﬂname of registered agent and litle if applicable. {NOTE: Registered Agant signature required whan reinstating) DATE I

SIGNATURE

) 2. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. ' ' OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMe PD [ Defete TIILE ) [ Change [ Addition
NAME DE CARVALHO, ELIEL NAME

STREET ADDRESS

STREET ADDRESS | 2360 NW 34TH TERRACE

Crey-gT-2IP COCONUT CREEK FL 33066 CITY-8T-2IP '
TITLE vD [ Delete TITLE [ Change [ Addition
NAME CANTO VEIGA, EDISON A NAvE '

STRECT ADDRESS | 12403 OAK CEDAR PLACE STREET ADORESS

CITY-ST-2IP TAMPA FL 33612 CITY-8T-2IP

TITLE -] 8D R sovemoes [liDakie - - ff ME T S e s e = - * [JChange =[] Acdilion
Nav PINTO, JOEL G NavE

STREET ADDAESS

STREET ADDRESS | 9380 NW 34TH TERRACE

CiTY-S7-2IP COCONUT CREEK FL 33066 CITY-ST-2IP

TMLE S [ Delete TIMLE [ Change [ Addition
NAME CASTRO, IVANEIDE O NAME

STREET ADDRESS | 2380 NW 34TH TERRACE STREET ADDRESS

CIy-8T-2IP COCONUT CREEK FL 33066 GITY-ST-ZIP

TITLE [ pefete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information suppiied with this flling does not qualify for the exemption stated in Seclion 119.07(3)()), Florica 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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment wi address, with all other like empowered.

SIGNATURE:

Wi s/ 3/@2_ WAT G4 2

F i3ING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)

A

§




