2001 UNIFORM BUSINESS REPORT (UBR)

FILED
06, 2001 8:00 am

S
Se

‘ cretary of State
DOCUMENT # N94000001721
1. Entity Name 09-06-2001 90263 016 ****51.25
NEW WINE FELLOWSHIP/COMUNIDADE EVANGELICA VINHO ((*;‘
R
Principal Place of Business Maillng Address -
81 NE JAD AVEMUE 1500 SE 3RD CT
DEERFIELD BEACH FL 33441 102
us BEERFIELD BCH FL 33441
us .
SRS e DR
Suite, Apt. ¥, ete. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4_ FEI Number Applied For
65'0472087 Not Appiicable
.. fm ‘Counlry . - 2 ) | __ Couniry T — $3_75 Additional _ ]
P Y e [ e LU =L o 5 aCertificate of Status Dasired. —=[=] - Féo Required™ i
8. Name and Address of Current Registerad Agent 7. Nems and Address of New Regisiersd Agent
Name
e ;:PEDRO’BHJM'—- - - — ——=[—Streut-Address (P.O-Box Namber is Not Acceprable) =~ T
1500 SE 3R0 CT #102
DEERFIELD BCH FL 33441 , _
City FL I Zip Coda
8. Tha above named entity submits this statermenl for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgranure, typed or printed name of registersd Rgent and titie i apolicable. (NOTE: Reglstensd AQam signature Mecited when reinstating) DATE
FILE uoiv: 8. Election Campaign Financing $5.00 may Be Make Check Payable lo |
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State |
|
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
Tme D £ etete TmEe Ochnge O Addiion | S
NAME BAUM, PEDRO A g
srrect Ao0ress | 5663 FOX HOLLOW DRIVE UNIT C STREET ADDRESS 5
CITY-51-21P BOCA RATON FL SRY-ST-2P g
nne D [J oeleie e O Chawe [ Addition %
HAME FERREIRA, VAGNER QUADROS NAME
STReET AODFESS |- 1500, SE_ 3RD.CT #100.. . - - STREETADORESS |, . - - - - -
of-s% | DFFRFIELD BCH FL 33641 — forsw | '
TE D 3 Dejete THE Clchange  [J Addition
RAME DE SOUZA, ARMANDO HAME
STREET ADDRESS 1501 NW ~|3‘|‘H ST 2 STREET ADDRESS
CITY-ST-21 BOCA BATON B CiTy-SI-2P
B i Ooeems | it T T Ocme  JAddton |
NAME RAME
STREET ADDRESS STREET ADDAESS
CmY-Si-2P CITY-57-0P
e 7 Detete THLE [ change [ Addion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§1-21P i GITY-S1-2IP
e 53 pelete e Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-§7- 2P City-s7-21P
12. | hereby certify that the informalion supplied with this fiilrg does nol qualify for the exemption stated in Section 119. 07&3)(!) Florida Statutas. | further cartify that the information
indicated on this report or supplamantal rapcm is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver o 2 2 to exacure this report as required by Chapler 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 f
changed, or on an attachment with-a nowared.
SIGNATURE: HRED LY i (95y) y200057
mwnzmnﬂmdpmmzo;nummnmm 7 Cate Daytime Phone #




