2004 NOT-FOR-PROFIT CORPORATION FILED
.. ANNUAL REPORT (AR) May 12, 2004 8:00 am

DOCUMENT # N97000004476 Secretary of State
=1 Entiy Name.. - - 05-12-2004 90209 024 ****6] 25
IGREJA EVANGELICA ASSEMBLEIA DE DEUS - MIAMI
BEACH, INC,
Principal Place of Business Mailing Address
7801 CARLYLE AVE 7801 CABLYLE AVE |
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
Suite, Apt. #, etc. Suite, Apl. #, elc. MOGRE CR2E037 (11/08)
City & State City & State 4, FEI Number Applied For
i 65-0766538 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desired 1] ?.ggi L‘::’:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
ggé"gmogséggﬂ?ﬁﬁpg\%ﬂON L o Eitreet Acldr_ess (F‘_(iJ— Box Number is. Not Acceptable) — T - ""“‘—
“POMPANQ BEACHFLC33064
City Zip Code
o FL |

8. The above named er‘ay subrnlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg!alered agent.
AR

SIGNATURE Sl
Slgnzture, Iyped of printad name of registered agent andg lils il apphcatie (NGTE: Regisiored Agent sngnal}ue required when reinstating)
8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. ] Added to Fees
[ 10. . . OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L-Time PVID O petere TILE [OJchange [ Addition

“F NAME FIGUEIREDQ, MONICA NAME

STReeT AnDRess | 7801 CARLYLE AVE STREET ADDRESS

emv-stze  |MIAMIEFLgE 41 CITY-ST-2P

TIE V1D E{ Dslete TME [J Change  [] Addilion

NAME RODRIGUES, FELIPE NAME .

sTReeT AnDgss | 7801 CARLYLE AVENUE STREET ADDRESS e

CITY-ST1-ZIF MIAMI BEACH FL 33141 CIFY-ST-7IP . N - - - “ e —

TME 5D R Deleze TEE ™ o e : e B8 Change [ Addition_| _.

NAME CARNEIRQ, MARIA D NAME M on \CA Fl CGUETREDND

STREET ADDAESS | 760 1-CARLYLE-AVE C o swecTaooness| ) By € af LYle—AveE— - .=

CITY-ST-71P MIAMI BEACH FL 33141 CITY-ST-ZP A LA R REALH cL "2 3 ‘ q l

(1 (T-Nad . [ peete TITLE ’ [) Change (] Additicn

MAME - NAME

STREET ADDRESS - STREET AGDRESS

CITY-ST-2tP CITY-$1-2F

TLE 3 Delete TTLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-Z1P

TiLE ] Delete TILE [JChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quallfy 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 bave the same legal effect as if made under oath; that | am an officer or director
2 of the corperation or the receiver or trustee ernpowered o execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
N;lenged or on an attachment with an adgesaE T other like empowered.

S

SIGNATURE: %

Date’ Daytime Phone #

MAY 1, > pold— 3058 KS‘(‘??- '

ot



