2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000004350 Feb 27,2001 8:00 am
1 Erty e Secretary of State

BRAZILIAN PRESBYTERIAN CHURCH OF FORT LAUDERDALE 02-27-2001 90307 017 ****g1 25
Principal Place of Business Mailing Address
512 NE. 26TH ST. §12 NE. 26TH ST. ,
FT. LAUDERDALE FL 33305 T ‘_LAUDERDALE FL 33305 : S "
Suite, Apt. #, etc.- Suite, Apt. #, elg, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
65‘0515996 Not Applicable
Zip Country Zip Country . . $8.75 Additional
. 5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= __ ] . N . o Name ... ... o _— . N L
ANDRADE, JOABE § Street Address (P.O. Box Number is Not Acceptable)
512 N.E. 26TH ST.
FT. LAUDERDALE FL 33304 :
City . FL Zip Code

8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slfnaturi. typed o@ma of registerad agaméﬂd’titla if applicable. (NOTE: Registerad Agent signature requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [0  Addedto Fees Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME - 1D I Delete TILE [ Change [T Addition
NAME ANDRADE, JOABE S NAME -
STREET ADDRESS | 3141 NW 68TH CT STAEET ADORESS
ciry-§1-2Ip FT. LAUDERDALE FL 33309 cmy-S1-210
TITLE D O palete TITLE . O change [ Addition
NAME THEODULE, JEAN R NAME
STREET ADDRESS | 1105 N.E. 179TH TERR STREET ADDRESS
gry-st-2IP NORTH MIAMI BEACH FL 33162 GTy-§1-2Ip
g 1l ) T 7 Oopeete " TmLE T e s -t == M Change [ Addition "
NAME DACUNHA, SILVAIR F NAME
STREET ADDRESS | 100 NLE. 170TH ST. STREET ADDRESS ) i-
onv-ST2P | NORTH MIAMI BEACH FL 33152 oiny-1-2¢
TITLE D M Delete TMLE [ Change [ Addition
HAME DACUNHA, WALACE NAME
STREET ADDRESS | 104 N.E. 170TH STREET STREET ADDRESS
CITY-ST-2p NORTH MIAMI BEACH FL 33162 _ || @n-seae
THLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [J pelete TITLE [change [ Addition
NAME NAME ‘
STREET AODRESS STREET ADDRESS . v
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurale and that my signature shall have the same legal effect as if made under ocath: that § am an officer or director
of the corporation or the receiver or trustee eppowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachmeny g5, wi ikeEmpowered.

SIGNATURE: __ 2106t AOLIRE (RO A [= 6 -0 (95%)630-092.9

Data Davtima Prone #

L

CR2E037 (10/00)



