2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005241

1. Entity Name

IGREJA BAPTISTA RENOVADA SENFENBRERENRES, INC.

/

Principal Place of Business

€568 NW 4 ST
MARGATE FL 33063

Mailing Address

6568 Nw 4 8T
MARGATE FL 33063

FEEC B

3 Mailig Address

5684 ST

Suite, Apt. #, slc.

Suite, Apt. #, etc.

R

FILED

Aug 08, 2000 8:00 am

Secretary of State

08-08-2000 90012 036 ****6].25

(RN HT A

DO NOT WRITE IN THIS SPACE

PHHOToN FL

ARECRTE, Pe

AT Y 501 3

Applied For

Not Applicable

Zi Country Zi Country - ] $8.75 Additional
5%6 \ —l S o= «’%% oés U S L 5. Ccir’nflcate of Status Desired [ Fes Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MUNIZ, ENEAS A REV

Sireet Address (P.O. Box Number is Not Acceptable)

6568 NW 4 ST
MARGATE FL 33063 — o
City FL ip Code
8. The above named entity submitskhis staterment for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Slgnarka, typed of prin/taem{m\of regVereﬁ agant and title i applicable. {NOTE: Registered Agent signature requirec when reinstating) DATE
FILE NOW: FEE IS &61.25 9. Election Gampaign Financing $5.00 May Be ilake Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Foos Depariment of State
10. 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES FO OFFICERS AND DIRECTCRS IN 10
TITLE PD 1 Detete TITLE [JChange [ Addition
NAME MUNIZ, ENEAS A NAME
STREET ADDRESS | 6568 NW 4 ST STREET ADDRESS
OTY - ST-71p MARGATE FL 233063 CiTY-§7-7P
ME sD O Detete TITLE O change [ Addition
NAME MUNIZ, SUSAN C NAME
STREET ADDRESS | 6568 NW 4 ST STREET ADDRESS
orv-st-2P | MARGATE FL 33063 —_— - CITY-ST-ZIP - i o )
TITLE T0 W Delete TILE T D [ Change miditinn
NAME DA SILVA, LUIZ e tdoardo  Hernrd O
STREET ADDRESS | 7814 NW 40 ST STREET ADDRESS Uw g* T
crv-se-2¢ | DAVIE FL 33024 cirY-s1-2° fi;'r(ﬁ@, ATC P%. 830G
TILE T Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE 7 oelete ME [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 2 Delete TILE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

12. | hereby certity that the information supplied with this
indicated on this report or suppiemental report is true

of the corporation or the receiver or trustas empowere% to I‘&
(ot

changed, of on an attachment with an address, with al

SIGNATURY

SIGNATURE:

ffin
nd accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empoweréed.

THEQUIRED

does not qualify for the exemption stated in Section 118.07{3)(i). Flcrida Statutes. | further certify that the information

SIGNATURE AND T{PED QR PRIMED A

AME OF SIGNING OFFICER CR DIRECTOR

Date Daytima Phone #

Srrormay



