FILE NOW: FILING FEE IS $61.25

FILED

 NONPROFIT Y
CORPORATION Tk
ANNUAL REPORT

1999 <

FLORIDA DEPARTMENT OF STATE
Katherine Harrla
Secretary of State
DIVISION OF CORPORATIONS

Mar 02, 1999 8:00 am §
Secretary of State

03-02-1999 90087 003 ****6]1 .25

DOCUMENT # N98000006611

1. Corporation Name

» INC.

LUSO PENTECOSTAL AMERICAN CHURCH ASSEMBLY OF GOD

Principal Place of Business

916 MAGNOLIA AVENUE
NORTH LAUDERDALE FL 33068

Mailing Address

916 MAGNOLIA AVENUE
NORTH LAUDERDALE FL 33068

WA

fa gat

iar withd accept the &b
fod s Tt g3

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed .
1] 26] 11/20/1998 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number 'Applied For
22| 271 ApPLied  FOR_ Not Applicable
City & Stat City & State iti
—i y & slale R4 5. Certifcate of Status Desired [ $8.75 Additional
23 g\ . Fee Reguired
Zip Country Zip Country 8. Election Campaign Financing r $5.00 may Be
[24] 25] [29] [30] Trust Fund Contribution __Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
“Ju\i Apd q:ﬂ.d(moa.-
AMER‘LAWYER 82 Street Address (P.O. Box Number ig Not wm)
343 ALMERIA AVENUE Wy N F ‘ vj
CORAL GABLES FL 33134 8 . .
84| cgl/ 85] Zjp Code
~ Yo mrn@orno Porac FL[*| %58
1. Pursuantfiothe provisions of Sections §17.0802 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

egisterad agent, or both, in the\StateNgf Fiorida. Such change was authorized by the corparation’s board of directors. | hereby accept the appgintment as re:
i igatiyns of, Section 617.0503, Florida Statutes.

iterad

ZTE- e /79

SIGNATURE "
TR, - g N BT AN NGTE: Registered Agent signature raquined when reinsiating) o

12, NN OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘;Q_

TILE PD [ DELETE 14 TME [JChange  []Additon | =

NAME DA SILVA, NOE M 12 NAME S

streeT poress| 916 MAGNOLIA AVENUE 1.3 STREET ADDRESS G

CITY-ST. ZIP NORTH LAUDERDALE FL 33068 14 CITY-ST-2P K &

TME VD ] DELETE 217TME [Change  [JAddition | ©

NAME DA SILVA, JOEL M 22 NAME

streeTaporess| 916 MAGNOLIA AVENUE 23 STREET ADDRESS

cmv.sr.ze | NORTH LAUDERDALE FL 33068 2.4 CITY-ST-ZP

TIMLE SD (] peLeTE 31 TILE JChange [ Addition

NAME DA SILVA, ROSANGELA A 32NAME

swreeTanoress| 916 MAGNOLIA AVENUE 33 STREET ADDRESS

CITY.ST-ZIP NORTH LAUDERDALE FL 33068 34, CITY.ST-ZP '

e T [ DELETE S1TITLE - PRThange [ Addition

NAME DA SIHLVA, OSELAS A 4. 2NAME DA snvA, OSEIAS

streer aporess| 916 MAGNOLIA AVENUE 435TREETADDRESS | Yo MAGNIOL A AY E”vu € -

crvsrze | MORTH LAUDERDALE FL 33068 warvsrze | WORTH LAVDERDALE » FL 3306

TME T {7 DELETE 5.1 TITLE ) CliChange [ Addition

NAME DA SILVA, DANIEL A SZNAME : '

streetopress| 916 MAGNQUA AVENUE 5.3 STREET ADDRESS

orv-st-z¢ .| NORTH LAUDERDALE FL 33068 54 CITY-§T-2IP

TITLE [ DELETE B.4 TITLE Ochange  [J Addition

NAME 5.2 NAME .

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP B4 CITY-5T-21P .

officer or director of the corporation or the

indicated on this annual report or supplemgfia
Block 12 or Block 13 if changeg, or on a

SIGNATURE: 54

eiver or trustee empowered 10 exg

with an address, with
EIRY R R

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| annual report is true and accurate and that my signature shall have the sarna legal effact as if made under oath; that | am an

e this report as required by Chapter 617, Flgrida Stat
alybsher like empowsred. .

7,

s; and that my nameippears in

SIGNATURE AND/TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .

1/ ¢ /% fosd )78~ 720

Date L Daytime P #



