2001 UNIFORM BUSINESS REPORT (UBR) FILED

g
DOCUMENT # N98000004790 . - - | May 02,2001 8:00 am &
1. Bty Name Secretary of State

SAO PAULO ASSOCIATION OF THE SOVEREIGN MILITARY 05-02-2001 90221 029 ****61.25
Principal Place of Business Mailing Address
811 GEORGE BUSH BLVD. 811 GEORGE BUSH BLVD.
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
Suite, Apt. #, etc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0863740 Not Applicable
Zip Country Zip Country " . $8_75 Additional
) 5. Certificate of Status Desired ] Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Narme !
CARNEY, THOMAS F JA. Street Address (P.O. Bax Number is Not Acceptable)
811 GEORGE BUSH BLVD
DELRAY BEACH FL 33483
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and litle if applicable, (NOTE: Registered Agent signature raguired whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State !
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD 7 Delete TIME O change O Addition | S
NAME SAMAIA, DINO NAME - S
sTreeT ADoRESS | RUA ORLANDO MURGEL, 161 STREET ADDRESS P
arv-st2¢ | SAQ PAULO, BRASIL 04358 CITY-ST-2P ' i
o
TME vD 1 petete TIMLE C Change [ Addition &
NAME RENEAU, INGO NAME
STREET ADDRESS | 21682 WESSEX WAY STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33486 GITY-ST-2P
TITLE sD [ Detete TITLE [ Change [ Addition
HAME ~CARNEY; THOMAS-F-JR- - = = = = o s e [ NAME . - . .- ..
STREET ADDRESS | 811 GEORGE BUSH BLVD STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-2I
TITLE O Delers TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oIrY-5T1-2IF
TmEe 3 Delete THLE [JcCrangs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-Z7 CITY-ST-2IP s
TILE [ pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettify that the information
indicated on this report or supplementalteport is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver gétfustge e ered 1o executeffnis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghrfient Wig g i

SIGNATURE:

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Draytime Phone #




