2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT # N94000004089 Secretary of State

1. Entity Name 03-12-2003 90120 018 ****61 25

ASSEMBLEIA DE DEUS EM TAMPA BAY INC.

Priricipa! Place of Business Mailing Address !
7601 N. ROME AVE P O BOX 262107 '
TAMPA FL 33604 TAMPA FL 33685-2107 E
us us i

. - A

208 N. ceasDy AV,

Suite, Apt. #, etc. Suite, Apt. #, eto. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number §9-3961719 Applied For
’ A PA R F L FL Not Applicable
Zip Gountry 2 Country 5. Cerlificate of Status Desired [ $8.75 Additional
3 2L iU VS A - Fee Required
' 6. Name and Address of Current Registered Agent -~ - " 7= -~7. Name and Address of New Reglstered Agent = —— -
Name
DA SILVA- ANTONIO P Street Address {(F.O. Box Number is Not Acceptable)
7601 N. ROME AVE.
TAMPA FL 33815
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed of printed nama of registered agent and tile if applicakle. {NOTE: Registersd Agent signature required when reingtaling) DATE

) 9. Election Campaign Financing .00 may B Make Check Payabtle to

FILE NOW: FEE IS $61.25 Trust Fund Cortribution. O ,?dsded 0 Foos Florida Departmef{t of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 ]
TITLE DP 71 Delete TITLE T ﬂchange [ Addition | &
NAME ANTONIO P DA SILVA NAME M ‘ S i
sTReeT ApDRESS | 8820 BRENNAN CIR #202 STREET ADDRESS SIt{DOo,thsisog— Ug;&QD_n #E g
onv-s-zP | TAMPA FL 33615 STY-ST2P [Ty m o él_ 234 3¢ g |
TITLE DS [ pelete TITLE [ Change 3 Addition %
NAME DINIZ, DENILSON NAME ;
sTreet ADDRESS | 1417 GULF STREAM CIR #F204 STREET ADDRESS
CITY-8T-ZIP BHANDON FL 335""-——- L TR - - s LCITY-8T-2F —f- ~omi= - -~ - - e _ -
TILE T [ Delete TITLE O change [ Addition
NAME DA SILVA, FABIANO , HAME
sTReeT ADDRESS | 8824 BRENNAN CIR #101 STREET ADDRESS
ov-sT-zF | TAMPA FL 23615 ' CITY-ST-2IP
TITLE ) ﬂne\e[e TILE [ change  {J Addfticn
NAME ROMUALDO, ANTONIO NAME
STREET ADDRESS | 5402 GINGER COVE DR #E STREET ADDRESS
omv-st-zP | TAMPA FL 33634 CITY-S7-21P
TITLE {7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
TLE 7 Detete TITLE [Jchange [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-8T-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. ) further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustes empowered to exgculte 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 attachment with an address, wi Rg empowerad.

BeoUIRED 03.0d.03 - (g3 290-903Y

SIGNATURE:




