|

FILE NOW: FILING FEE IS $61.25

NONPROFT
CCRPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT Ok STATE
-~ Sandra B‘-Mnrtham
Secretary of State

DOCUMENT # N94000004350 (4)

BRAZILIAN PRESBYTERIAN CHURCH OF FORT LAUDERDALE

Principal Place of Business

9020 SW SGAD AVE
MIAMI FL 33176

Mailing Address

9020 SW RD AVE
MIAMI FL 33176

1 0

3. Date Incorparated or Qualified 3a. Date of Lasl Re%orl
09/06/1994 /017199
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| SIED s @ Strecet El AlED G % Street 15996 Nat Applicable
Suite, Apt. #, atc. Suite, Apt. #, stc. it
utte, Ap e A 5. Certificate af Status Desired 0O $8.75 Ad@honai
22 ?.’] Fee Requirad
City & State City & State 6. Electicn Campaign Financing $5.00 may B
. -2 e . - - . y Be
E Hoa vy . 22125 m lieeria FL Trust Fund Contribution 0 Added to Fees
Zip Gauntry Country 8. This corporation has liability for intangible tax under . 199,032,
"2 5
;l EXTER H ?ﬁl 235 5] Florida Statutes [ ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
FEW’ RUBENE F B2] Strel Address (P.O. Box Number is Mot Acceplable)
7732 CAMINO REAL DR APT F-418
MIAM| FL 33143 83
: 84! Cuy FL las| Zip Code

*iamilar with, and accept the obhigations of, Section 617.0503, Florida Statutes

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -named corporatlon submits this stalement for the purpose of changing its registered office
of registerad agent, or bath, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE ___ . . et et e

Slgnature typed o prirted nan e of ru_q.clered agent ard fitks i applicatile INOTE Fleygistered Agent sgnature recai-ed wnen re nstatingi DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND OIRECTORS IN 15
TTLE D [JLELETE 11TITE []Change [ Addition
RAME FERRAZ, RUBENE F 12 NAME
steeraoness | 7732 CAMINO REAL DR APT F-418 1.3 STREET ACDRESS
OITY-$1-21P MIAMI FL 33143 . 14 GITY-5T-27
TITLE D ﬂDELETE 21TITLE [change [ Addition
MNAME ROCHA, CESAR 22 NAME
steeer aooress | 9460 MARTINIQUE DR 23 STREET ADORESS
CITY-5T- 7P MIAMI FL 33189 2 4CITY-5T-2P
TITLE D [CELETE 31TITLE _ OChange [ Additior
NAME FLEURY, MARCOS 32 NAME
sreer appress | 9020 SW 93RD AVE 33 STREET ADORESS
GHTY-5T-2P MIAMI FL 33176 34.GITY-ST-7
TITLE D [CIDELETE 41TIRE [JChange [ Addition
NAME WILLIAM,HOYER § ZHAME
STREET ADORESS 1 2 7 4 1 S w - 1 1 9 sT 43 STREELADDRESS
CiTY-51-7IP MIAMI FL 33186 44 CITY-ST-2IP
me | R CIDELETE B ooo00121 04 giﬁvge [ Addition
A BEMME -05/07/96--01021--040
STREET ADDAESS 53 STREET ADDRESS *¥#61, 25
CITY-5T-2IP 54 CIY-$T-2P
TITLE [CIDELETE 51 TITLE 1 Change ddition
NAME 62 NAME %
STREET ADDRESS 53 STREET ADDRESS p \
CITY-ST- 2P §4 CITY-51-2 g

appears in Block 12 or k 13 if changed,_or on an attachment with an address.
SIGNATURE: m"*-/ éuw,an

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING CER OR DIRECTOR

Data Daytimie P ek

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat gualfy for the exemption stated in Section 119.07(3)k}. Florida Statutes. | further
certify 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 director of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

CR2E037 (12/95)




