2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  P00000017795 Secretary of State
1. Entity Narne 02-03-2003 90027 005 ***158.75
O 200 CORPORATION
Principal Place of Business Mailing Address
6595 M-W—I6TH-STREET 8201 N.W. 66 STREET
SHE-t0tD- STE. 4

- B IR LA AR
3. Mailing Address

2. Prigcipal Place of Business 3
(955 W sz =tred

Suite, Apt. #, etc. Suite, Apt. #, etc.
CHECK HERE IF MAKING CHANGES
Suite 103 O
City & State ~ City & State 4. FEI Number Apptied For
}M tAmy; , F& 65-0984117 . Not Applicable
Zip Countr Zip Country " ) $8.75 Additional
232 !a(p Jg 5. Certificate of Status Desired Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERREIHA-FILHO' RUDA - T l Streei Address (P.é.‘Box Numt}ner‘is Not .A-\c:t‘;erplable)
6595 N.W. 36 STREET

STE. 101-D
MIAMI FL 33156 City FL | ZpCoce

8: The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

>

SIGNATURE
Signature, typed or printad name of registered agent and title if applicablea. {NOTE: Registered Agenl signatire raquired whan rainstating) DATE
' AﬂF“;ﬂE N?v;;ga I:‘EE ‘?,[5115:5053 (1] 9. Election Campaign Financing $5.00 may Be
After May 1, Wit be - . “ Trust Fund Gontribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 71 Delete TITLE [Jchange (] Addition
NAME FERREIRA-FILHQ, RUDA NAME
STREET a0DRESS | 6595 N.W. 36 STREET, #101D STREET ADDRESS
CITY-$T-2IP MIAMI FL 33166 CITY-§T-2IP
JITLE [ belete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TME O Defete TLE [ cChanga [ Addition
NAME NAME )
STREET ADDRESS | * - - T e em Tt STREET ADDRESS ™ | ™™ ~
CITY- 8T-2IP . CITY-ST-2P
TITLE 71 Deleta TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
i e O Delete TITLE O Change [ Adatiion
_NAME NAME
4 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME
TREFT ADDRESS STREET ADDRESS
‘sr-zw CY-ST-2IP
12. | hereby certify that the infl ; ith this filing dees not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repos true and accurate and that mylsignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee\empbwererd to executethis report asjrequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, grth an ith all other like e‘ﬂpowered.

1
ey

SIGNATUR

SIGNANSHNEELUIRID Oy poo Grceie ’/2‘7/5'5 TEo-845-7/77
TS

SIGNATURE ANDWED ?R PRINTED NAME OF SIGNIE‘IG OFFIL‘E&JR DIRECTOR Daytime Phone #

CR2E034 (10/02)



