2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000000348 Apr 18,2001 8:00 am
. Enty Neme ' ecretary of State
"PAULO DE TARSQ", SPIRITIST STUDIES SOCIETY, INC 04-18-2001 90020 016 ****61.25
Principal Place of Busiress Mailing Address
167 NE 2ND AVE 167 NE 2ND AVE
DELRAY BEACH FL 33444-3703 DgIJMY BCH FL 33444
us i}
P s v O RH T 2O
Suite, Apt. #, etc. Sulte, Apl. £, elc. ' DO NOT WRITE IN THIS SPACE
City & Stat City & State 4. FEI Numb Applied For
Y © l e 650758803 Nat Applicatle
Zip Country Zp Country 5. Certificate of Status Desired O gg.;g‘lﬁ?:ci'ﬁonal
6. Name and Address of Current Registered Agent. - 7.- Name-and-Addresa of New Reglstered-Agent
N
™ MALHADO, ALAN R.
MACHADO ALAN R Street Address (P.O. Box Number is Not Acceptable)
151 SE 6TH AVE
Cit Zip Cod
POMPANO BCH FL 33060 "DEERFIeLD ReAzx FL | 33042

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

SIGNATURE
Slgnature, typed or printed name of registerad agent and tite if applicable, {NOTE: Registered Agant signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e D O Delete TILE 0 DI Change [ Addition
NAME SEIDEL, DINOMAR . RAME Leipec, Divomar
sTheeT ADRESS | 167 NE 2ND AVE SHEETAORESS | 3050 A). FEDERA Hwy F B-to
orv-S2¢ | DELRAY BCH FL avstze |Oecray BeacH FL 33483
TLE TS ﬂ Delete TLE TS O Change [ Addition
NAME FERNANDES, EDNA M NAME DAVANTEL, MARA .
STREET ADDRESS | 5235 GALINA CIR SRETANRESS | 30 S50 A/ FEDERAL Huwy F B-10
£ITY-ST-7P LAKE NORTH FL s J OV IDCLRAY_REATH L334 FD
TITLE T _ O pelete TITLE O Change  [J Addition
NAME LOPES, BALTAZAR g NAME -
STREET ADDRESS | 1420 OCEAN WAY 290 STREET ADDRESS
cimy-§T-21P JUPITER FL 33477 Ciry-ST-29
TILe [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP GITY-S7-2IP
TILE Ct Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 it made under cath; that | am an officer or director
of the corperation 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 an address, with all other like empowered.

SIGNATURE: P SISNATIBEZEC/RED

0G-1o-0l  (s¢l) 3724 42 84

SIGNATURE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtime Phone ¢

rreas~n

CR2E037 (10/00)



