FILED

,2001 UNIFORM BUSINESS REPORT (UBR) g
— - . -
DOCUMENT # N95000004274 May 02, 2001 8:00 am 2
1. Entey Name Secretary of State
IAMA SCHEILLA KARDECIST SPIRITIST GROUP INC. 05-02-2001 20010 046 ****61 .25
Principal Place of Business Mailing Address
210 174TH §T.. APT. M7 20 174TH ST.. APT. M7 ~wwuyuy
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber - e - - |Applied.For. - [+
R I e e -7 65-(573727 Not Applicable
Zip ] Country Zp Country 8. Certificate of Status Dasired O ?i‘g?q::g:ﬂﬁonal
6. Nama and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Name
BEL, PAULO DEL Street Address (P.C. Box Number is Not Acceptable)
210 174TH 8T, APT. M-17
NORTH MIAMI BEACH FL 33160
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
: Slgnature, typed or printed name of registered agent and titls if applicable. (NQTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TIMLE D [ elete TILE [ change [ Addition 8_
NAE FELDSMITH, IVANY A NANE =
STREET ADDRESS | 13911 SW 100 LANE STREET ADDRESS n
CITY-ST-2IP MIAMI FL 33186 CITY-ST-2IP &
(4]
TIME D 3 Delete e [ change  [C] Addition E:)
-nane * = ~[~BAPTISTA:-GARCIATERCIQ = = = -~ —~=- —f e = | e e S
STREET ADDRESS | 10025 NW 46TH ST APT 103 STREET ADDRESS
CITY-S$T-2IP MIAMI FL 33178 CITY-ST-2P
TILE P [ pefete TITLE Clenange [ Addition
NAME DEL BEL, PAULO A NAME
STREETADDRESS | 2100 174 ST., #717 ’ STHEET ADDRESS
CITY-ST-2P MIAMI FL 33160 GITY- ST-2P
TILE D T Delete TILE O Change [ Addition
NAME FREITAS, CHRISTIANE NAME
STREET ADDRESS | 14816 SW 104 STREET #86 STREET ADDRESS
CIY-ST-2P MIAMI FL 33195 cIy-$1-2IP
MLE O petets TILE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-5T-2IP CITY- ST-ZFF
TITLE T Delete TLE Ol Change [ Addition
NAME ‘NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP

changed. or on an attachment withffn with all

s&mﬁ%@aéﬁ%@wﬁﬁ

of the ¢orporation or the rchustee empowered to exaecute this report
Ny

N 78

3 i A4

SIGNATURE:

reauiriby f\hactjr 617, Florida Statutes; al
’ Lf

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)i), Florida $tatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that mysignature shall have the same legal effect as if made under oath; that | am an officer or director
dﬁ r?hat my name appears in Block 10 or Block 11 f

708 4528

S-/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O tror

Data Daytimé Phone #

i




