2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P95000042921

1. Entity Name

SAO PAULO CORPORATION

Principal Place of Business

6752 VILLAS DR 6752 VILLAS
SUITE 150-25 SUME 150-25
BOCA RATON FL 33433

us us

Mailing Addrass

OR

BOCA RATON FL 33433-5039

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90023 043 ***150.00

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number | |Appiied For
59'3322402 l INAt 2
i Countr Zi t ' N iti
zip ountry ® Gountry 5. Certificats of Status Desired O . $8.75 Additional
. - ciz = ezl s o - . 3 e - e N b= — =~ - Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, BARRY
6752 VILLAS DR
BOCA RATON FL 33433

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

- SIGNATURE

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.

Signatura, typed or pnnted narme of registered agant and tite if applicable.

(NOTE: Ragistered Agent signatura raquired when reinstating) DATE

9. This corporation is eligibe to satisfy its Intangible
Tax filing requirement and elects ta do sa.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

$5.00 may Be

Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADCITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [J Detete TILE ] Change (-7
NAME JOHNSON, BARRY NAME

STaeer ADDRESS | 6752 VILLAS DR STREET ADORESS

CITY-ST-7 BOCA RATON FL 33433 CITY-ST-2IP

TLE vsD O pelete TTLE [ Change [ *"
NAME JOHNSON, LINDA . HAME

STREET ADDRESS | §752 VILLAS DR STREET ADDRESS
_omv-ST-2P | BOCA RATON FL 33433 . Cmy-5T-2p o

TITLE ’ 3 pelete TITLE [ Change [ *="*
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-57-2P

TLE ) ’ [ Delets TMLE Clchange [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2IP

TITLE O pelee ~ § TME [J Change ] Acditior
HAME HAME

STREET ADDRESS STREET ADDRESS

SITY-5T-7P oITY- 1.2

THLE [0 petete TILE [ Change [ Additior
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF oITy-s1-2IP

13. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

indicated on this report or syee
of the corporation of the ¢
changed, or on an attach)

SIGNATURE:

ith all othel

ke empowered.

Brcen, Brason,

ental reprt is true and accurate and that my signature shall have the same lega! effect as If made under oath; that | am an officer or director
pQered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

SIGNATURE AND TWRED OR #RINTED NAME QF SIGNING OFFICER OR DIRECTOR

/2000 Sl 91600

Date Daytima Phene #




