2002 UNIFORM BUSINESS REPORT (UBR)

FILED

» INC.

DOCUMENT # N94000004350

1. Entity Name

BRAZILIAN PRESBYTERIAN CHURCH OF FORT LAUDERDALE

Secretary of State

05-16-2002 90014 024 ****61.25

Principal Place of Business

512 NE. 26TH ST.
FT. LAUDERDALE FL 33305

Mailing Address

512 NE. 26TH ST.
FT. LAUDERDALE FL 33305

2, Principal Place of Business

3. Mailing Address

HMRAUIERTRA

Sufte, Apt. #, etc.

Suite, Apt. #, etc.

P -l S R

DO NOT WRITE IN THIS SPACE

B e

e —— s | it g T - o TR RS St s TS
City & State City & State 4. FEI Number Applied For
650515996 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 Agant

Name
A 0. | A
ANDRADE, JOABE S Street Address (P.O. Box Number 's Not Acceptable)
512 N.E. 26TH ST.
FT. LAUDERDALE FL 33304
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the siate of Florida.
SIGNATURE
Signature, typad or prirted nams of registered agent and title it applicabla. (NOTE: Registered Agant signature required when rainstating) DATE
9. Eleclion Campaign Financing $5.00 May B Make Check Payabie to
FIL| W . - . a2y Be
E NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

OFFICERS AND DIRECTORS

ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10.
e D O Delete TITLE O Ghange [ Acdition
|, have ANDRADE, JOABE $ NAME
.f‘smm aopRess | 3141 NW 69TH CT STREET ADDRESS
“omv-st-2p | FT. LAUDERDALE FL 33300 CITY-$T-2IP )
fme e — e Lme 1 Boroit . Rowald . &hu Do
+ ™
streer aocress | $405 NLE. 179TH TERR sreersooress | 31 %0 N w 697 ﬁt .
orv-s-22 | NORTH MIAM] BEACH FL 33162 ovsre | gt Lavde<ddle  FL 33 g30 9
LE D B Delete THTLE ; Change [ Addition
we  |DACUNHA, SILVAR F e Levthotd L )‘anbeh ct
stReeT aooRess | 100 N.E. 170TH ST. seeraohess | o2 G Y N /3\12 .
orv-st-2¢ | NORTH MIAMI BEACH FL 33162 ovs | wilton  Mawors FL - 33301
TILE O Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P £TY-ST-2P
TITLE [ Delete TITLE D Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
THLE [ Detete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2 CITY-ST-2IP

indicated
of the corporation or the receiver aor trustee empowered to execute this report as required by Chapts
s, with all other like empowered.

changed, or on an attachment with an addrg

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

on this repart or supplemental report Is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

ar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(459) |
969 3.8

4-25-200T

Data Daytime Phone #

May 16, 2002 8:00 am

CR2E037 (9/01)



