FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 15,2002 8:00 am |

h

1. Entity Name / Secreta 3 O S
/ 07-15-2002 90193 009 ****g] 25
IRMA SCHEILLA KARDECIST SPIRITIST GROUP INC.
Principal Place of Business Mailing Address
i
210 174TH ST. APT, M7 210 174TH ST.. APT, W17 g01232393
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160
Suite, Apt. #, etc. Suite, Apt. #, etc. o e e e -="DO NOTWRITE IN THIS SPACE
TR T e T ST e T T
City & State City & State 4, FEI Number Applied For
65-(573727 Not Applicable
Zip Country Zie Country 8. Certificate of Status Desired [ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEL. PAULO DEL Street Address (P.O. Box Number is Not Acceptable)
210 174TH ST, 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 office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
~SIGNATURE
. Slgnatura, typed or printed name of registerad agent and tille if applicable. (NOTE: Registered Agent signalure required when reinstating) _D:&TE . -
'.i]’ _ - — - | - . -
" After September 13, 2002, . 9. Election Carnpaign Financing $5.00 May Be Make Check Payable 1o
min. wili be $236.25. ) Trust Fund Contribution. (| Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D ' O oelete THLE ' O Chenge ] Acdiion | S
HAME FELDSMITH, IVANY A NAME 3
STREET AODRESS | 13911 SW 100 LANE STREET ADDRESS g
CITY-3T-2IP MIAMI FL 33188 CITY-ST-ZiP léJ
mE D O pelate TMLE [Jchange  [J Addition | &
NAME BAPTISTA-GARCIA, TERCIQ NAME
STREET ADDRESS | 10025 NW 46TH ST APT 103 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP
TILE P O pelete MLE 1 Change [ Addition
NAME DEL BEL, PAULO A NAME
STREET ADDRESS | 290 174 ST., #717 STREET ADDRESS
SO |MAMIFL33I6O . . — .. . . Bowste | = ==
TILE D - [ Dekete TITLE [Jchange [ Addition™
NAME FREITAS, CHRISTIANE NAME
STREET ADDRESS | 14816 SW 104 STREET #86 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33196 GITY-ST-2PP
TILE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE 1 Change  [J Addition
NAME ] NAME
STREET ADDRESS |- . o : STREET ADDRESS
CITY-5T-ZIP CiTY-ST-2IP
12, | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this raport ar supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 attachment /with ap address, with all other like empowered. 3 ag T- T
f A
sionature:  cueniotAdeauiRboro 0\ Bol  7h4/002 Pk




