FILE NOW: FILING FEE IS $61. 25

NONPROFIT
. . CORPORATION
ANNUAL REPORT

1996

FLOMDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N95000005024 (3)
ASSEMBLEIA DE DEUS-MINISTERIO DO BELEM, INC.

Principal Place of Business

856 NO. FEDERAL HWY
POMPAND BEAGH FL 33062

Mailing Addrgss

856 NO. FEDERAL HWY
POMPANO BEACH FL 33062

AN

3. [ats Incorporated or Qualifisd 3a. Date of Last Report

10/20/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 EI 65-0616904 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. it
ute Apt 4. ele ulte, Apt. #, otc 5. Certificate of Status Desired (| $8.75 Additional
22 EI Fes Required
Crty & State City & State 6. Election Carnpaign Financing $5.00 May Be
23] 28] Trust Fund Contribution = Added to Foes
Zip Gountry Zip Country B. This corporation has liability for intangible tax under s, 199.032,
(24 |25 29 [30] Fiorida Statutes 03 ves ONo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bif Name
DA SILVA. SEVERINO P 82| Street Address (P.O. Box Numbar is Not Acceptable)
843 RICH DRIVE STE 201
DEERFIELD BEACH FL 33441 &
84| Gity 85| Zip Code
. FL

r11 Pursuant 1o the gfovisioks of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits 1his statement for the purpose of changing s registered ofiice

or registergd aggnt, or both, in the Plate of Florida. Such chan%e was authorized by the corporation’s board of diractors. | hereby accep! the appointment as registered agaent. | am
familiar with, andl aceefit the chllggfion. (of Section 617.0503, Horida Statutes.
SIGNATURE. BWE—G A ot relfitered agent sad tile 4 apicadie. NOTE: Registerec Agent signalirs requred when fainslating) DATE —
12 v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE PD [CJDELETE 11 TITLE [JChange  [] Addition -
NAME DA SILVA, SEVERINO P 1.2 RAME g
strees aooress | 843 RICH DRIVE STE 201 1.3 STREET ADDRESS §
CITY-5T-21P DEERFIELD BEACH FL 33441 1.4 CITY-5T-7iP &
TILE SD [ JDELETE 21TMLE TJchange  [J Addition | O
HAME NASCIMENTO, AFONSO 22 NAME
streer Aboress | 4020 EAST 8TH AVENUE 2.3 STREET ADDRESS
CITY-§T-2IP HIALEAH FL 33013 2. 40ITY-51- 29
{
RS SR B TOODO 1 Tas B 08
swconomness | HOUTAR, ISMAEL V 3.3 STREET ADDRESS .D?_"'.ISJ-JGE-—OI 120--001
370 SE 2ND AVE # G wRG], 25
CITY-$7-21P DEERFIELD-BEACH . FL- 334410600 34 CITY-ST-ZP .
TILE PEERPILLUDBLALT, T 0eleTE Y Y Y VY e Dchange [ Addition
NAME 4,2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-72iP A4 GITY-5T-2IP
TITLE [CIDELETE S1TILE OChange [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-SI-2IP 5.4 CITY-ST-2IP
TITLE CIDELETE 6.1 THTLE Dchange [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
OTY-S1-2I7 6.4 CITY-ST-2IP

SIGNATURE:

14. | do hereby certify that the information supplied with this filng is voluntarlly furnished and does not qualify for the exemption stated in Section 119.07(3)
cartify that the informati m;mca!ed on this annual report or supplemental annual report is true and accurate and that my signature shall have the same
cath; that | am an officer ‘¢ Girector/of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my na
appears in Block 12 or Biggk 13 if £hanged, or oryan atlachmaent with an address.

, Florida Statutes. | further
effect as if made under

o

%NAME OF SHANING OFFICER OR DIRECTOR

Deylane Phone 4 \I’n'}

=




