2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #NA4oooco0 4g,5 v

1. Entity Name

First BRAZILAN BaeTisT CRURAR OF :South

Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90518 010 ****61.25

TFLORVOA

Principal Place of Business Mailing Address

WO NE 23RO &
POMPANS REAC T 33064

HQL Pe RO ST
TOrRARCDEACHTRL, 2306

00025086

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65 - C)E73;2 888 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ T Name -

ALMEIDA , S\LAIR

2312 N 3RO
COoCOBUT CREEX ,FL R33066

Street Address (P.O. Box Number is Not Acgeptable)

City

Zip Code

FL

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

SIGNATURE

Slgnatute, typed ar printed name of registered agent and title if applicable

{NOTE: Regisiered Agent signature required when rainstating)

DATE

_ _FILENOW: -
" FEE 1S $61.25

. a [ R

9. Election Campaign Financing $5_00 May Be
" Trist Fund Contribution. “L1T 7T added to F

K

Added 10 Feas ‘Department of State

et sz Mae Check Payableto, .

10. QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS .IN 10

1.
TTLE P (] Delete e O chznge 3 Adaition
NAME RIMEIGA, TilAIR NAME
STREET ADDRESS (2378 MW 34 TH RD STREET ADDRESS
OV |coconmuT CREFR FL 33066 CITY- ST-71P
e T O Delete TIILE () Change (] Addition
NAME VQLVERDE, JA!RO . NAME -
STREET ACORESS |G 550 ToMERTET LR # 202 STREET ADDRESS
ov-sTaf | Qoln RATEAN TFLT 33433 Ciy-sr-2Ip - - T
MLE T [ Delete TILE [ change ] Addition
NAME JOSE H.MAN - REUIAR : NAME GILBERTO FPEREIRA
STReET a00REss |94 0 Sw 94 5T strerT aooeess |48 5 s Gl AVE # lod
OS2 \Boch gATon FL 33436 oSt | poam pang BEACH FL 33064
TITLE v O etete TILE (1 change (] Addition
NAME 3OHRER, CLAUDIA HAME
sTheer anoress 273 1 A ANDREW S 4= 8% STREET ADDRESS
CITY-ST- 2P FT, IBUDER DALE FFL CITY-ST-2IP
TILE v 7 Delete TIMLE [ Change [T Addition
NAME SALUM , MAKLIBA NAME
STREET ApoRess | F1O0 3 A 3 RD AVE £ 4 STREET ADDRESS
OrsTir \PompAnND BEACH FL 33060 orry-sT-2p
TILE D ] Delete TMLE [ change [ Addition
NAME FIGUEIREDOD. ALEX NAME
smeeaoness |54 3 TIVoLt TRACE # J04 STREET ADDRESS
CITY-ST-21P DEERFIED BERCH FL 33444 CITY-S1- 7P

12. | hereby certify that the information supplied with this filing does not qualify®ior the’eiérnption 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 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 attachment with an address, with all other like empowered.

SIGNATURE: Loeto~geq

Z/lz2T /o)  §C4~-977-5772)

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

CR2EO37 (11/00)



