2000 UNIFORM BUSINESS REPORT (UBR) FILED

y
DOCUMENT # N97000003417 MSar 20, 200(} % :00 am
| ecretary of State
CHRISTIAN CONGREGATION N THE UNITED STATES. (OR 02000 D013 036 ey 25
!
Principal Place of Business Mailin Addrass
2034 GAMBOGE DR 2004 G;.MBOGE DR
ORLANDO FL 32822 ORLANDO FL 328228337
I
P vl MO AG AT AW
!
Sulte, Apt. #, etc. Suit;e. Apt. #, etc. DO NOT WRITE N THIS SPACE
i
City & State Ciry;& State 4. FEI Number 50- 267 Applied For
, 3368 Not Applicable
Zip ] 7 C_ountry_- N Zipl Country 5. Certfcate of Status Desied __|:| ?g.-gigrdﬂt_i?nalﬁ 7
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CALEGARI JOAD : Street Address (F.0. Box Number is Not Acceptable}
2034 GAMBOGE DR |
ORLANDO FL 32822 o TGS

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

[

SIGNATURE i
Slgnature, typed or printed name of registered agent and title if applticabla. (NOTE: Registered Agent sigrature raquired when reinstating) DATE
FHLE NOW: 9, ]Election Campaign Financing $5.00 May Be Make Check Payable to
I y
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State
10. OFFICERS AND DIRECTORS, I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D [ pelete TITLE {TJchange  [J Addition $
NAME SILVA, MARCIO P NAME S'
STREET ADDRESS | 1250 N ROMA WAY ‘ STREET ADDRESS ]
oT-ST2P | KISSIMMEE FL 34746 ' orv-51-2 4
¥ — o
TITLE D " O Delete TITLE Ochange [ Addition | O
NAME DA SILVA, MAURICIO A ! NAME
STREET ADDRESS | 5875 SUNDOWN CIR #1118 ' STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32822 ‘ . CITY-ST-2IP
L e P——— e - - —-JH——-—;—EI'U'eme—- ~fITLE - [1change [ Addition |
NE CALEGARI, JOAO | N
STREET ADDRESS 2034 GAMBOGE DR | STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32822 i CITY-ST-2IP
TITLE ™ " O Delete TE [ Ghange [ Addition
v CLEMENTE, RIVALDO R { NAME
STREET ADDRESS | 8248 AMBROSE COVE WAY #16 ! STREET ADDRESS
G Si2¢ | ORLANDO FL 32819 3 oin-1-2°
e I O oelete TILE [ Change  [J Addition
NAME ! NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-ZIP
TILE b O oelete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-ZIP ‘ CITY-ST-ZIP
12. | hereby certify that the information supplied with this filin :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 shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to ‘execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
~.

SIGNATURE: SMT@!MEREWAUEQO siva @3] oo (’—\o'?)"pgze’

-

SIGNATURE AND TYPED dR PRINTED NAIEE OF SIGNING CFFICER OR CIRECTOR Date Daytime Phone #




