FILED
Sgp 06, 2001 8:00 am
ecretary of State

09-06-2001 90273 002 ****5] 25

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N96000002882

1. Entity Name

EL-SHADDAJ INTERNATIONAL FOUNDATION, INC.

/T

Principal Place of Business

Mailing Address

4

1179/1181 71 8T
MIAMI BEACH, FL 33141

1179/1181 71 ST
MIAMI BEACH, FIL. 33141

T honsaggy

2. Principal Place of Business

1216 NORMANDY DR.

3. Mailing Address
1216 NORMANDY DR.

+

Suite, Apt. #, etc.

Suite, Apl. #, etc.

e s

DO NOT WRITE IN THIS SPACE

City & State

DENNISF. DA SILVATD 08/29/01

City & State 4. FEl Number Applied For
MIAMI BEACH, FL. MIAMI BEACH, FL. 650670170 Nol Applicable
Zip Country Zip Country ; ) : $8.75 additionat
33141 33141 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_e - [ - . N - o= s | ~Name. oo R -z S e g L P TL I ST
TENNIC T Tva @ - - - "TDENNISF DA SILVA
DENNIS F. DA SILVA Street Address (P oSBF r? AbSIL::/tA tabl
1 ss (P.O. i able
2000 ISLAND BLVD # 2803 reet Address (P.O. Bax Number s Not Acceplable)
WILLIAMS ISLAND, FL 33160
. ’ 10850 NW 2ZND ST # 104
= - e City Zip Code
et T T Y PEMBROKE PINES FL | 33026
8. The aboae name de tﬁm:ts thns}statement for the purposeAf changing its registered office or registerad agent, or both, in the state of Florida.
12 p ..
SIG P DENNIS F. DA SILVA TD 08/29/01
Ure; mea of reMnt and title if applicable. (NOTE: Ragistsred Agent signalure required when reinstating) DATE
T4 —~——
FILE NOW 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S$61.25" - Trust Fund Contribution. Added 0 Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE PD A pelete TITLE [CJchange ] Addition
NAME DA SILVA, FRANCISCO DANIEL NAME
STREET ADDRESS [2000 ISLAND BLVD # 2803 STREET ADDRESS
CITY-ST-ZIP ILLIAMS ISLAND, FL 33160 CITY-ST-ZIP
e VD B oelete TME [ change [ Addition
NAME DA SILVA, LIDIA FERNANDES NAME
STREET ADDRESS (2000 {SLAND BLVD # 2803 STREET ADDRESS
CITY-ST-ZIP WILLIAMS ISLAND, FL 33160 CITY-ST-ZIP
me _____|TD.. . .. e e . w-= [Doewe - .. | me . .. |PD et e = -~ .4 changa~ - [Jaddition
NAME DA SILVA, DENNIS F. NAME DA SiLVA DENNIS F.
STREET ADDRESS 2000 ISLAND BLVD # 2803 STREETADDRESS |10850 NW 2ND ST # 104
CITY-§7-2IP [WILLIAMS ISLAND, FL 33160 CITY-ST-2IP PEMBROKE PINES, FL 33027 .
TTLE SD J pelete TIMLE [Jchange [ JAddition
NAME KELLEY, GORETE M. NAME
STREET ADoRess 1411 POINCIANA ISLAND STREET ADDRESS
CITY-ST-ZIP [SUNNY ISLES, FL 33160 CITY-ST-ZIP
Tme O oetete e TD [ change B Addition
NAME NAME NASCIMENTO, DERMEVAL
SYREET ADDRESS sTrReeT ADDRESS [1216 NORMANDY DR,
CITY-8T-2IP . cry-sT.zie - MIAMI BEACH, FL 33141
TmE TEET O selete me [1change ] Agdition
NAME NAME
$TREET ADDRESS - - STREET ADDRESS
ary-sT-zip CITY-ST-ZIP
12. 1 hereby certify that the information supptied-with-this"filing g ity for the exemption stated in Section 119.07&3)(0, Florida Statutes. | further certify that the information
indicated on this reppﬁorsup report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporatlo.wnr the ver or frugtee empowered 1o execute this report as required by Chapter 6517, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it

954-782-4000

ylih an gddress, with all other like empo
P

AWD TYP

ME QF SIGNING OFFICER OR DIRECTOR

Data

Day Tima Phons #

S

st

CR2EOQ37 (1 1/00}



