2001 UNIFORM BUSINESS REPORT (UBR) FILED

18:00 am
DOCUMENT # N97000002288 | Sgp 18, 200 a
1. Eniy Nams b ecretary of State
~ ASSEMBLY OF GOD NEW LIFE CORPORATION 09-18-2001 90002 024 ****61.25
Principal Place of Business ) Mailing Addréss
901 E MACNAB ROAD 901 E MACNAB ROAD
POMPANO BEACH FL 33060 POMPANC BEAGH FL 33060
e s v A T R
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650741132 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | geae'gesqlﬁgﬂﬁonal
6. Name and Address of Current Reglstered Agent : 7. i\lame and Address of New Reglstered Agent
) ’ i " | Name ST
DA ROSA, NOE F REV. Stree‘t Address (P.C..Box Number is Not Acceptable)
901-E MACNAB ROAD
POMPANO BEACH FL 33060
City FL Zip Code

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

/
S|GNATUREy %&
7

Signature, typed or printed name of registerad agent and title if applicable (NQTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE P/D O Delste TITLE Prﬁhange [ Addition
NAME DE ROSA, NOE F REV.. NAME 2 SOR
STREET ACDRESS | 3683F COCOPLUM-CIRCLE swerraooness | JRF R SEAVIE > _
CITY-ST-7IP -COCONUT-CREEK FL-33083 CITY-ST-2IP o lavwdFabfe fu 23 06%;
TTLE PD O Deiete TMLE [ Change [ Additicn
HAME BARBOSA, LUIZ CARLOS NAME
STREET ADDRESS | 1392 SEAVIEW DRIVE STREET ADDRESS
-OTY-S1-1P ~ |- NORTH: LAUDERDALE-FL 33068~ — - - e = S e e el
TIMLE S/D 3 Gelets TILE [ Change [ Addition
NAME RAMOS, ALESSANDRO NAME
sTReET ADDRESS | 3963-F COCOPLUM CIRCLE STREET ADDRESS .
CITY-ST-2IP COCONUT CREEK FL 33063 GITY-ST-2IP
TITLE 1D O Delste TMLE [ Change [T Adgiticn
NAME DA SILVA, JOAO B NAME
streer ADoreEss | 5710 LAKESIDE DR APT #508 STREET ADDRESS
CNTY-ST-ZP MARGATE FL 33063 CITY-5T-ZP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 if pade under oath; Ihat { Fﬁ an offiger or director

of the corporation or tha receiver or trustee empowered 1o ute this report as required by Chapter 617, Florida Statutes; and fhat my na ears ock 11 if
changed, or on an attachment with an address, with er ljke empowered. Cepmn

SIGNATURE: X ST@M@@»@E 19190 <61-376-995%

CR2E037 (5/01)

i



