2003 NOT-FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB)

FILED
Jun 09, 2003 8:00 am

1. Entity Name

DOCUMENT# N96000004548
COMUNIDADE EVANGELICA SARA NOSSA TERRA, INC\./

Secretary of State

06-09-2003 90122 007 ****61.25

Principal Place of Business

5414 WEST ATLANTIC BLVD
MARGATE FL 33063

Mailing Address
5414 WEST ATLANTIC BLVD
MARGATE FL 33063

2. Principal Place of Business

3. Maiting Address

Suite, Apt #, efc.

Suite, Apt. #, elc.

[] CHECK HERE IF MAKING CHANGES

4. FEl Number

City & State City & State Applied For
65-0692235 Not Applicable
Zi Il Zi unt i
P Country ° Gountry 5, Certificate of Status Desired O ?3'-%5 Additicnal
USA USA . e Requirad
- - 8. Name and Address of Current Registered Agent - 7. Name and Address of Now Registered Agent )
Name .

PEREIRA DE ABREU, PAULO C
3353 SW 1ST STREET
DEERFEIELD BEACH FL 33442 -

Street Address (P 0 Box Number is Not Acceptable)

City Zip Code

FL

8. The above.n.:ar‘ned enity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida.

.1
s

SIGNATURE
i Signature, typed! or pAnted name ol registered agent and tite d applicaple. | (NOTE: Regstered Agert sgnature required when reinstating) DATE
t “ i

O R
@ Check Payable to

?Eorzda Department of State :
i i A

1 e
$5.00 may Be
Added to Fees L

9. Election Campaign Financing ~
Trust Fund Contribution

10, " DFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFF(CERS AND DIRECTORS IN 11
TIRE PD [3 Delete TILE 1 . [ change [] Addition
NAME PEREIRA DE ABREU, PAULO C NAME
staeeT aooress| 5065 WILES ROAD #205 STREET ADDRESS
orv-st-zp  |COCOMNUT CREEK FL 33073 oY -ST.ZIP
mine vD ] Delete e [Jchange [ Adaition
NAME CAMPOS DE ABREU, DEBORA F NAME
streer aooress | 5065 WILES ROQAD #205 STREET ADDRESS
erv-st-ze |COCONUT CREEK FL 33073 ey . st-zip
TITLE TSD - [ pelete TITLE i [ change [ Addition
NAME CASTILHO, VALERIAT NAME
sTreeT appress | 3353 SW 1ST STREET STHEET ADDRESS
orv-st-zp | DEERFIELD BEACH FL 33442 . CITY - 8T-ZIP
e Tl pelete TITLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY -8T- 2P CITY-5T-ZIP
TLE . [oelete  Wwme { ] cnange [ Adsition
NAME WAME - '
STREET ADDRESS | - ) 7 RT3 i S STREETAODRESS | . 3, LT B .
CITY.T- 2P S . AR RN 1y T P " ~
e [ o — N Tr §ime - oo oo o0 0 [Jchange. [ addition
| nanE T e o e e - NAME = -~ Sl TR T e L
. | 5TREET ADDRESS STREET ADDRESS
lomy.st-2P CITY - 8T 21

12. | Hereby centify 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 shalt have the same legal effect as if made undey oath; that | am an officer or director *
of the corporation or the receiver or trustee e powered toxecute this report as quatified by chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgre all giher like empowered.
SIGNATURE: _ _SIZi/, 5! éjS/"} (954) 420 0057
i Date Daytitna Phona 8

=
IGNATURE AL,




