FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT . Z
CORPORATION nowpoermenoree | Mar 24, 1999 8:00 am §

ANNUAL REPORT Secretary of State Secretary of State ‘

1999 DIVISION OF CORPORATIONS (03-24-1999 90017 QQ7 ****70.00

DOCUMENT # N97000002288

1. Corporation Name

ASSEMBLY OF GOD NEW LIFE CORPORATION

il '

%%

i

Principal Place of Business ' Mailing Address

901 € MACNAB ROAD 91 E MACNAB ROAD
POMPANO BEACH FL 33060 POMPANG BEACH FL 33060

Principa! Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

2.
m o 2] 04/21/1997 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number - Applied For
22] , 7] 650741132 pd Not Applicable
' ’ } : ity & State i - j - - ‘ itional
j e ’ ' o ° 5. Certifcate of Status Desired g $8.75 Add.monal
23 . _ E‘ Fea Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
2a] [25] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
. Da Rosa, Noe F. Rev.
DA ROSA, NOE F REV. 82| Street Address (P.0O. Box Number is Not Acceptable)
3863-F COCOPLUM CIRCLE . 5 ‘
: 8 . . ‘
COCONUT CREEK FL 33063 1392 Seaview Drive ,
; 84{ City . 85| Zip Code |
s North Lauderdale FL || 35068 :
1%1. Pursuant to the provisions of Sections 61,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its ragistered ,
office or registered agapinpr both, in the Bigle'd Florida..Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered )

5 of, Section 617.0503, Florida Statutes. '

, 03/18/99

agent.’| am fa T

ot th

4cr

SIGNATURE J

re, typed O printad nameWagisterod agent and tifie if applicable. - (NOTE: Reg d Agant required when g, DATE E
12. OFFICERS AND DIRECTORS 13. ADDITIONSI/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
TITLE PID [ DELETE 1ITILE [(Ochange [ Addition | T
NAME DE ROSA, NOE F REV. 12 NAME r
stree aopress| 3963-F COCOPLUM CIRCLE 13 STREET ADDRESS T
crv.srze | COCONUT CREEK FL 33063 1A CITY-5T-ZIP &
TME TD XXeeTE 2.4 TMLE T/D MAChange ] Addition | €
NAME SILVA, CLAUDIO CESAR 22 NAME Barbosa, Luiz Carlos
sreeTaooress| 1913 NE 2ND ST, APT. #1 zasreeTanoress [ 4964 NW 92nd Ave
cmv-st-ze | POMPANO BEACH FL 33060 recrv.srze (ounrise, FL 3335 1
TLE 1/D (J DELETE 3ATTLE {OChange [ ] Additon
NAME DE SILVA SOARES, LEV1 32 NAME
streeTaporess| 5710 LAKESIDE DR., APT. #714 33 STREETADORESS
emv-st-ze | MARGATE FL 33083 34, CITY. ST-DP
TITLE SD ] DELETE 41 TME [COChange [ Addition
NAME RAMOS, ALESSANDRO 4 2NAME _
streeTanoress| 3963-F COCOPLUM CIRCLE 43 STREET ADDRESS :
arvstze | COCONUT CREEK FL 33063 44CTY-ST-2P
TME ] DELETE 54 TITLE FcChange [ ]Addition |
NAME SINAME |
STREET ADDRESS 53 STREET ADDRESS :
CITY-ST-ZIP 54 CITY-5T-ZIP
TME . i (] DELETE 8.1 TITLE - [Chenge  [C] Addition
NAME 6.2 NAME '
STREET ADORESS ' 6.3 STREET ADORESS
CITY-$T-2P 64 CITY.ST-ZIP "

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this annual 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 corporatign or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in
Biock 12 or Block 13 if changed on an attachplent-with an address, with all other like empowered. . -

'

SIGNATURE: L= B AR UIRED 03/18/99 (954)974-3136

FICER OR DIRECTOR . Date Daytme Phone #




