FILE NOW: FILING FEE IS $61.25
’ . FILED

NONPROFIT
CORPORATION S e tars Mar 17, 1999 8:00 am
ANNUAL REPORT Secsary of Sle Secretary of State

DIVISION OF CORPCRATIONS

1999 S
DOCUMENT # N94000004089

1. Corporation Name

ASSEMBLEIA DE DEUS €M TAMPA BAY INC.

03-17-1999 90053 030 ****61.25

Principal Place of Business Mailing Address
7520 W. WATERS AVE. 7520 W. WATERS AVE.
STE. 11 STE. 11
TAMPA FL 33615 TAMPA FIL. 33615
us us
2. Principal Place of Business 23, Mailing Address 3. Date Incorporated or Qualifed
21] 28] 08/22/1994
Suite, Apt. #, etc. Suite, Apt. #. efc. 4. FEl Numbar Appliad For
22] [27] 59-3261719 Not Applicable
i Stat City & Stat iti
—] City & State ity & State 5. Certifcate of Status Desired a0 $8'75 Ad({ltlonal
23 ;I Fee Required
Zip Country Zip Country 6. Eloction Campaign Financing $5.00 May Bo
m (a ;l [;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
DA SILVA, ANTONIO P 82| Strest Address (P.O. Box Number is Not Acceptable)
7520 W. WATERS AVE.
STE. 11 8
TAMPA FL 33615 84 City FL 85| Zip Code
11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or registered agent, o both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signaiure, Typed or printad name of registerad agant and 1itle Il applicabie. (NOTE: Registered Agen Sigristure requird when reinsiating) DATE

1z, GFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE DpP {J DELETE 1A TME [QChange  [J Additian
NAME ANTONIO P DA SILVA 12 NAME

streeT aooress| 7520 W WATERS AVE #11 13 STREET ADDRESS

crv-st-ze ) TAMPA FL 33615 . 4.4 CATY-ST-2P NS

TME DS ¥ DELETE 21TME Mﬂﬁ co A. SANTA A [Change [ Addition
NaME VICTOR-GONSALVES 22NAME .

smeeT aooress| % 14200 N CENTRAL AVE 23 STREEY ADDRESS FS5Z0 W WCL\'E r‘f’ , Ave. -4/

cmv-st-zp | TAMPA FL P 2.4 CITY-ST-2P TCUT)POL , FL 336/5

ME T . . M DELETE 319MLE T N [RChangs [ Addition
NANE GRACIELA, SOUZA R sznaE RonALT Dos, SanTopg

sTreeT apress| 7520 W, WATERS AVE,, STE. 11 13 STREET ADDRESS :1"5 Q0 W. water¢ Ave #H |

omv-stze | TAMPA FL 34,CTY-ST-ZP ampa, Fil. 336/5

TME [J DELETE 41TME L [JChange L] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-2P

TINE [J DELETE 5.1 TIME [OcChange [ Addition
NAME 5.2 HAME

STR:EETADDRESS 5.3 STREET ADDRESS

CI'I';‘~ST- 2IP 54 CITY-571-2F

TME- ] DELETE 6.1 TITLE [JChange [ Addilion
NAME . [ szname

STREET ADDRESS .3 STREET ADDRESS

CITY. S1- 2P 6.4 CITY-ST-ZIP

¥4\ herety ceriify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(31), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual 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 diractor of the corporation or r trustaa ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed} pe-affan-attachrfient idress, with all other like empowered.

0050769

CR2E037 (11/98)

SIGNATURE: -‘m ‘

OF SIGN/NG OFFICER OR DIRECTOR Cate Daytime Phona #




