2001 UNIFORM BUSINESS REPORT (UBR) FILED

e

DOCUMENT # N94000004362 - - May 11, 2001 8:00 am.

1. Entity Name Secretary Of State

BRAZILIAN PRESBYTERIAN CHURCH OF KENDALL, INC. 05-11-2001 90456 017 ****61.25
Principal Place of Business Mailing Address
12350 SW 132ND COURT 12350 SW 132ND COURT
10 10
MIAMI FL 33186 MIAMI FL 33186
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. |
City & State City & State 4. FEi Number Applied For
65-0515997 Not Appl.
pplicable
Zip Country aip Country 5. Certificate of Status Desired O gase'gesqlﬁ'f;ﬁonal
——=—6Name and -Address of Current Registered Agent - ________ 7..Name and Address of New Reglstered Agent
Name
FERHEZ, RUBENS F Street Address (P.O. Box Number is Not Acceplable) I
11240 SW 157 STREET
MIAMI FL 33157
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and titls if applicable. (NOTE: Registerad Agent signatura 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. L Addedto Fees Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T . O Datete TILE [ Change [ Addtion
NAME FERRAZ, RUBENS F NAME
STREET ADDRESS | 12350 SW 132ND COURT #110 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-21P
TTLE T 1 celate TITLE [Jchange  [J Additfon
NAME WILLIAM, HOYER NAME
STREET ADCRESS | 12741 SW 119 ST STREET ADCRESS
em-steze 7| MIAMIE FL 33136 CITY-ST-2IP -
TILE T 7 Delste TITLE [ change [ Addition
NAME SMITH DA SILVA, ROOSEVELT NAME
sTREET ADDRESS | 11180 SW 107 ST #215 STREET ADDRESS
CITy-ST-21F MIAME FL 33176 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [3 oelete TITLE {1 Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-21P
TILE [ Delete TTLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director ;
of the corporation or the recelver or trusiee empowered to execute 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 attach t with an address, with all other like empowered. ;
SIGNATURE: %ﬂfmp'emﬂﬂﬂﬁED 04-30.6/ 304" 07:)’970‘}/?'/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINZBFFICER OR DIRECTOR Dale Davtima Phone #

CR2E037 (10/00)



