a5 UNIFORM BUSINESS REPORT (UBR) FILED

T o Secretary of State
~lrcus orlild;1Texaco nc.
! 05-24-2000 90071 044 ***150.00
e e
Mailing Address
205 'US Hwy. 27 N. 5533 S.0. OBT
svonport, FL 33837 Orlando, FL 32839 ﬁ3061714
Principal Place of Business E ' 3. Malling Address
Suite, Apt, 4, eic. Suite. Apt. #, etc. : DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number Appiiec Far |
. 59-2663750 Not Appficazie |
o Country Zip Country . . $8.75 additional [
5. Ceriificate of Status Desired (] Fee Required )
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
Name i
Taddei, Rubens |
5533 S. OBT Street Address (P.O. Box Number is Not Acceptable) i
i
Orlando, FL 32839 i
|
Ci i i
ity F L Zip Cocte |
The above named entily submits this siatement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. ' {
!
!
nature TequIred B NsialTg) ZATE ;‘
This corporation is eligibie tc saiisty its Inlangible 10. Eisction Caroeign Financies '
- , R - Etecri nogign Fiancing $5.00 MayBe |
Tax ﬁlm_g rgqunremep. ang 2'&cts 10 ¢o 50. Trust Fund Centibution, [m] Added o Fass I
(See critaria on back) I
QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICE=S AND DISECTORS IN ¢ _
: : Saanma teaea 1 &
DP Taddei, Rubens O oerae Otume Qs ig
5533 S. O0.B. Trl et sotress _ : s
Orlando, FL 32839 e fE
&
. O oas T Oorengg Doz i O
T  Taddei, Marcelo g :
£T ADORESS 5533 5. OBT STSEET ACDAESS
RN Orlando, FL 32839 CHY-$T-2P _
3 O ceee Cleerge Do
: .
S3T-79 "~
: T nee g Corange Ozt
3 HAVE : .
SELE §TREET ADDRESS
532 CiTv-§T-2IP
: Daats [t Ccnange [Jeziart
3 NEE
STREET ADDATSE
3 A . 05 onerge eoros ’
: TH (Y
SVAEET ADERLSS

iYL 537 .

‘.

I nereny certby that the intormatar suzshed wih thig fling coes ot Gualily for the exemphon stated in Secton 119 07i3y ). Flonda $tatutes. ) forimge
Irchzatag on thas report O sesoiemer:yt report is irug 3nd abcurate and nat my signalure snall have the sama legal erect as if maze under pa:
olire zorgoranen of the recen el G 11LSI8e@MEC ecyie tris report 2s réquired oy Chaoter E07 F.onda Statuies. and thal my name 3oreasin s

rhre amoowers
° R
4-23 .00

IGNATURE:

SIGNATURE AND PRWT!ﬁJAME OF SIGNING OFFICER OR DIRECTOR



