FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
SOCUMENT # N99000006802 Msar 20, 200211%.00 am
1= Enity Name _ ecretary of State

PRIMEIRA IGREJA ASSEMBLEIA DE Us 03-20-2002 90232 016 ****g] .25

BRASILEIRA EM FORT MYERS, INC.

WH%%%%‘?& Ave yggi!iq‘fd%éantral Ave

STE. 2 STE.?Z2 :
Fort Myers FL 33901 Fort Myers FL 33901 425885
2. Principal Place of Business 3. Malling Address
Suite, ApL #, atc. Suite, Apt. #, etc. DD NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
I ) 650962538 Fiol Appiicabie
Zip Country ap Country T T - -$8.75 Additonal
: “3. Cortificate of Giatus Desired (] Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . N
pDos Santos, Mildair V. ame
3615 Central Ave Sireet Addresa (P.O. Box Number is Not Acceplable)
STE.2
Fort Myers, FL 33901
City ) FL Zip Code
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
Slonature, typed or prinad name of registared agent and it # apphcable. (NOTE: Registered Agent signature requived whan reinstating) . DAYE

9. Election Campalgn Finencing O $5.00 May Be

CR2E037 (11/00)

Trust Fund Contribution. Added to Feas

S B~ Ui LY T b SEKIL Rl TR, i o q 7, 3

19. OFFICERS AND DIRECTORS 1, ADDITIONSICHANGES 6 OFFICERS AND DIFECTORS N 10

e PD 0 pelere me Ol changs [T Addition

NAVE bos Santos, Nildair v. NAE

JrETAREss | 3615 Central Ave, #6 | STREET ADORESS

Girv-S1-0 Fort Myers FT, 33901 J omr-sr-2

e PD Clpee me CIchome [ Addiion

NAME Nunes, Claudinei HAME

STREETADDRESS | 3615 Central Ave, #6 _ __ | STCAORES )

onv-s1-2¢ Fart Myers FL 33901 _j cmeseze . i -

™me PD 3 Deletn e Dlcrage [ Addition

NAME Machado, Ilvil A v

smETAOREss | 3615 Central Ave, #6 | STREET ADDRESS

GnS® | Fort mvers FL 33901 L ovsTa

me PD O3 seletn ] me DOichange [ Addtion

NAME Pereira, Gilson J. X v

smeraooress | 3615 Central Ave, #6 J STReE ADDRESS

cre-S1-2p Fort Myers FL 33901 4 oS-z

TIME 3 Detets 4 TE O Change  [] Addition

STREET ADDRESS : STREET ADDRESS

CITY-51-2P CoTY-51-2p

me [ Detete THE Dichenge [ Addilon

NAME ‘B NAME

STREET ACDRESS ‘Y STREET ADDRESS

CITY-5T-2P CiY-§1-3P

12 lhafabyceﬂl that the information supplied-with-this doesnotquahtyfofmaexefrmonsmmdeecﬁm119073)(i).Fior|daSta:maslfurthercemtymmamiormauon
mp%rt_nor pplarienta el pCt ataand that my signature shall have the same legal sffact as if made undev cath; that | am an officer or director

- :;:‘-1‘:'-’: P aaraqmmdbym-apwaﬂ Florida Stahutes; and thet my name eppers in Block 10 of Block 11 H
s N 034502 (711) 93 2119

""' PED OR PRINTED }lmz OF B{NING OFFICER OR DIRECTOR Y Deftime Phone #




