FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # N96000002689

1. Corporation Name .

AMERICAN PORTUGUESE BRASILIAN ASSOCIATION, INC.

Principal Place of Business

P.O. BOX 522404
LONGWOOD FL 32752-2404

Mailing Address

P.0. BOX 522404 ,
LONGWOOD FL 32752-240¢

FILED
Mar 30, 1999 8:00 am
Secretary of State

03-30-1999 90033 005 ****61.25

AIRRE AR AN VT

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] e e {28 e e | O5/13/1996 .
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEl Number Applied For
’?{1 ;] 59-3393843 . Not Applicable
City & State City & State iti
&4 o 5. Certifcate of Status Desired O $8'75 Add.ltlonai
El —z—ai Fee Required
Zip Country Zip Country 6. Election Campaign Financing ) $5.00 May 86
Zl [2—5| 29 E‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81| Name
DASILVA, FAUSTO 82| Streel Address (P.0. Box Number is Not Acceptable)
145 BAHAMA RD. w
WINTER SPRINGS FL 32708
84( City FL ‘ss Zip Code

11. Pursuant to the provisions of Secti
office or registered agent, or bath,
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Slignature, typed or printad name of registared agent and titla if applicable. {NOTE: Reg d Agent sig required when ral ing) DATE
12. OFFICERS AND DIRECTORS 43. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11 TLE [JChange [ Addition
NAME LUZ, JOAQUIM D 12NAME
sTrReeTa0CRESS| 1397 PALOMINO WAY 1.3 STREET ADORESS hiN
cmv-st-ze | OVIEDO FL 32765 14 CITY-ST.2P
TLE STD () DELETE 21 TME [JChange [ Addition
NAME DASILVA, FAUSTO 22 NAME
sgTreeT ao0RESS| 145 -BAHAMA-RD -~ = —  ~=— -+ — — - = - = s | 23 STREETADDRESS |macmms = & == o — — it
cmv-st-zp___ | WINTER SPRINGS FL 32708 2 4 CITY-ST-ZP
TME VFD [J DELETE 31TME CcChange [ Addition
NAWE MENDES, RONALD 32NAME
streeT anoress| 5235 HARKLEY RONYAN RD 33 STREET ADDRESS
CITY-ST-21P ST CLOUD FL 34771 34.CITY-ST-ZP
TIE sSD O DELETE 41TME [ClChange [ Addition
NAME DASILVA, MARIA P 4.2 NAME
streeTADoRESS| 145 BAHAMA RD 4,3 STREET ADDRESS
CITY-ST-ZIP WINTER SPGS FL 32708 44CITY-ST-ZPP
TITLE T DELETE 51 TME Cicrange [} Adtition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST;ZP . 54CITY-ST-2P
THE T ) - T ] DELETE 6.1 TILE [IcChange ] Addition
e ‘ ..f" (AT ' 6.2 NAME
sTReeTa00RESs| T .3 STREET ADDRESS
CITY-ST-21F G4 QITY-ST-710

4. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated con this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with ail

SIGNATURE:

BIGNATY

iRED

her like empowered.

g
g

. CRZEQ37. (11/98)

_J

AND TYPED OR PRINTED NAME OF SiGNING OFFICERW DIRECTOR

Dats

\;/zbeﬁzmﬁg;ﬁ%m/

y:i



