TR g i n

FILE NOW: FILING FEE IS $61.25 FILED
, NONPROFIT ) ¢‘m§\h - FLOHRPADEPARrMENIqFfmTE A r 22, 1999 8:00 am -
CORPORATION = -- £} - -““Katherine Haris ecretary Of State

Tl |

IR

ANNUAL REPORT : Secretary of State 1
1999 2 DIVISION OF GORPORATIONS } 04-22-1999 90199 050 ****70.00
DOCUMENT # N95000005024 i
. orperation Name )
ASSEMBLEIA DE DEUS-MINISTERIO DO BELEM, INC. LT
Pri‘chipal Place c_)f Business A Mailing Address

3990 N FEDERAL HWY
LIGHTHOUSE POINT FL 33064

coAREE T AR

us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporatad or Qualifed
Al #2900 NV Federd gy | 101201995
Suite, Apl. #, etc. . ) Suite, Apt. #, etc. 4. FElN Number Applied For
(2] L : 27 65-06 16904 . Nat Applicable
City & State City & State - . - “$8.75 additional
. 5. Certifcate of Status D d . i .
ﬂ : . ;I uéﬂw‘&sb %/W f’”z ] ertifcate of tus -eslre _& ) Fee Requirad
Zip Country Zip - Country 6. Election Campaign Financing $5.00 May Be
2__4.\ [2s] . 20] 236 64 [s0] s~ S A Trust Fund Contribution 0 Added to Fees
9. Name and Addrass of Current Registered Agent ) ) 16. Name and Address of New Registared Agent
7 ’ ‘ 81| Name '
COSTA, JOEL T c 82| Staot Address (P.O. Box Number is Not Acceptable)
12823 HYLAND CIRCLE 5
BOCA RATON FL 33428 8
S 84 City —~ . FL 85| Zip Coda

11. Pursuant to the provisions of Secti

617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragisterad
offica or registered agent, or bo Ihe State £fFiorida. Such change was authorized by the corporation’s board of directors. | hereby acocept thg appoiniment as registered
agent. Iam familiar withy %s of, Setflion 617.0503, Florida Statutes, : . r . \
SIGNATURE Led : : 0 ll : |5 % .
Signature, or prinibd name of rbgisﬁsd ageni and'utle ' applicabile. {NOTE: Registered Agent signatura required when feinstating) L pATE ] 8 )
12. /- OFFIgERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
mE 5 _ [ DELETE 14TIE [JChangse  [JAdddtion | ==
NAME COSTA, JOEL F 12NAME N
street Aboress| 12623 HYLAND CIRCLE 13 STREET ADDRESS g
orv.stze | BOCA RATON FL 33428 14CTY-ST-2P &
TME (7 ] DELETE 21TME ‘ [JCrange  [JAdditior | O
NAME DE SOUZA, NILSON A 22 NAME “
streeT ADORESS| 2081 NW 92ND AVE ) 22 STREET ADDRESS ;
orv-st-ze | CORAL SPRINGS FL 33065 2 4CITY-ST-2ZP F
ME - 0 ] DELETE 31TME [Changs  []Addiion | -
NAME AGUIAR, ISMAEL V 3.2 NAME ‘
sTreeT aborRess| 370 SE 2ND AVE # G4 : 33 STREET ADDRESS
grv-st-ze | DEERFIELD BEACH FL : 34.CITY-ST-ZP
TIE vD . - _LIDELETE 44 TME . [OChange  []Addition
NAME SANTOS, JOANITO 4.2 NAME
smeeTaporess| 8137 COUNTRY PARK DR - 43 STREET ADDRESS
arvst-ze_ | BOCA RATON FL 33433 440572 : :
TILE SD [ DELETE 517TME ] {JChange  [] Addition
NANE VASCONCELOS, JOSE A 52NAME
sreeTADDRESS| 1721 NE 39 ST 5.3 STREET ADDRESS
orv-stze | POMPANG BEACH FL 33064 s4Cy-57-2P e .
TLE SD ' [ DELETE 6.1 TM.E ) "[QCrange [ Addition
N DUTRA, JADER A 62NAME o .
stweet aooress| 4128 EASTRIDGE CIRCLE ' 53 STREET ADDRESS ar
arv-st-ze | POMPANQ BEACH FiL 33064 64 CTY-ST-2P b

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual 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 trugfje empowered {a execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment w an address, wifiY all other like smpowered.

SIGNATURE: _____SIGRAZ/77 77- QUIRED Oﬁlgjﬂﬂl @_iﬁ_ﬁljﬂﬂ‘lﬁo

1 R
&"OR PRINTED NANE ORSJGAING OFFICER OR DIRECTOR

dr




