2000 UNIFORM BUSINESS REPORT (UBR) 5/

DOCUMENT # N99000006879

1. Entity Name

BREAD OF LIFE WORLD MINISTRIES, INC.

FILED
May 30, 2000 8:00 am
Secretary of State

05-09-2000 90123 017 ****61.25

Principal Place of Business Mailing Address
1500 SE 3 COURT #111 1500 SE 3 COURT #11)
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
Suite, Apt, #, etc. Suite, Apt, #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4_ FEMNumber L~ Applled For
éNg ; - 0?6@.5—5)7 Not Applicable
zip Country Zip Country - . $8.75 additional
8. Certificate of Status Desired ] Feo Raquired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
. iR oT ) ) Name ' T )
is Nol
DE OUEIRM F".Ho‘ MAUHI Street Address {P.O Box t\.‘UmbEr 3 IACCGptﬂble)
1500 SE 3 GOURT #1411
DEERFIELD BEACH FL 33441 o e
i FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Flotida.
SIGNATURE
Slgnatura. typed o printad rame of ragisterad agent and file ¥ applizable, {NOTE: Registerad Agant signalura coguinad whan reinstating) DAYE
|
‘ FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
‘ FEE IS $61.25 Trust Fund Contribution. Addad to Fees Department of State
\' _
. OFFICERS AND DIRECTORS | 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TALE FD O Delete TE Ochnge [ Additon | R
NAME DE QUVEIRA FILHO, MAURI RAME z
STREET ADDAESS | 4850 NW 15 VISTA STREET ADCAESS o
omv-sT-2% | BOCA RATON FL 33432 cy-§r-27 &
[sn)
TIE VD [ Delete TILE [ Change {7 Addition { O
NAME MEDEIROS DE OLIMIERA, ELAINE D HAME
STREETADCRESS { {1650 NW 15 VISTA STREEY ADDRESS
CITY-ST-2IP BOCA RATON FL 13432 CITY-57-2IP . e e e i v
TiIE VD - - “ [ belete TmE [Jchange [ Addition
NAME MEDEIROS, SUELI D NAME
STREETADORESS | {650 NW 15 VISTA STREET ADORESS
Grv-5T-2¢ | BOCA RATON FL 33432 try-51-2¢
TILE 1 petate TIELE [ chenge [ Adgition
NAME HAME
STREET ADDRESS SEREET ADORESS
CiTY-$1-2P CITY-51-2IP
THLE O Delee THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-s7-21p
TILE 7 Deleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-SF-2IP CITY- SF-21P

of tha carporation ar theyadeiver or trustae em
changed, of on an attacht .Kt with an addres

SIGNATURE: _ , D QUQ%M

QEBLAL

12. 1 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 certify that the information
indicated on this report or sppplemental raport isytrie argraccurate and that my signature shalk have the same legal effect as if made under oath: that | am an officer or director
10 axacuta mése:??al%s taquired by Chaptar 617, Flardda Statutes; and that my name appears in Block 10 or Block 11 if
r

G}l‘m AND TYPED OR PRINTED NANE OF MGNNG OFFICER OR DIRECTOR

D425/ (92) 33503573

Cayume Phone #




