2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

Secretary of State

03-10-2003 90733 045 ***150.00

DOCUMENT #  P02000075341

1. Entity Name
IPANEMA MARKETING CO.

Principal Place of Business Mailing Address
6600 MISSION CLUB BLYD. 6600 MISSION GLUB BLVD.
308 06

2. Principal Place cf Business 3. Mailing Ad

So08 Drek Centioc bu|5pa” leb fevbiald It
Sg?;p‘tget;‘; y ji‘tﬁﬁt' #30/ 3¢/ [ CHECK HERE IF MAKING CHANGES
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5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

e Tolidva N, LIMA

TORO, RUBEN D
7345 SAND LAKE RD.

Street Address (P.C. Box Number is Not Acceptable}

204 [ 5028 faek Cevline ba. # 2/3F

" ORLANDO FL 32819 S 0 @ /.0 1o FL | 5573 7

i (AN
..8. The above namegt eryi mits this statemnent for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f reqistifred agent.
SIGNATUREYS J//J—f/d 3
Signature}fpeo/friorinted name of registered agent and litle if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NO Jiﬂ's IS $150.00 % . . o
; - : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe;e will be $550.00 ) /’ Trust Fund Contribution. O Added to Fees
Make.Check Payable to_Florida Department of State
10. QFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIMLE DPST O belete TIMLE RThange [ Addition
wwe |LIMA, JULIANA N e Jhel Or :
STREET ADDRESS | 6600 MISSION CLUB BLVD. #308 staee ooess | S50t & P 4 Rk ¢e L &2/ 3¥
arv-stzp | ORLANDO FL 32821 CITY-ST-2IP O/ recds T 22,39
TILE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . P CITY-ST-21P S _— _
TITLE [ Detets TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-ZIP
TITLE ] 7 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF 1 CITY-5T-2IP

12. | hereby certify that the informatior suppligh with this filing does not qualify for the exemnption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemerfial rgport is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr tsiép empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmenywillh gfradpress, with all other like empowered.

ATURE REQUIRED Ldhs Yo7 H5-0Ly

'
SIGRS yns n/un )‘vpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

SIGNATUREY-

CR2E034 (10/02)

1



