2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000042921 | Jan 19, 2001 8:00 am
b ontnene Secretary of State

SAO PAULO CORPORATION 01-19-2001 90052 042 ***150.00
Principal Place of Business Mailing Address
6752 VILLAS DR 6752 VILLAS DR
SUITE 150-25 SUITE 150-25
BOCA RATON FL 33433 BOCA RATON FL 33433 T00109
us Us -
e R GO AT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 59-3322402 Applied For
Not Applicable

Zi Ci i G -
P ountry Zp ountry 5. Certificate of Status Desied [ 98+79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
’ Name ' T R

JOHNSON, BARRY
6752 VILLAS DR

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

BOCA RATON FL 33433

City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent. or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agant signature required whan rainstating) DATE
] o e ) m
9. This (.:.orpcrat\c.m is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Adeled to Fees
(See criteria on back) O " Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11
TITLE PTD [ Delete TILE DO change [ Addition
NAME JOHNSON, BARRY NAME
STREET ADDRESS | 6752 VILLAS DR STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33433 CITY-ST-2P
TITLE V8D 0O Delets THMLE [ Change [ Addition
NAME JOHNSON, LINDA NAME
STREET ADDRESS | 6752 VIELAS DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 : CITY-5T-2P
f=TLE e =] m—rme e - o~ . Oopelee . g me_ . [} Change  [] Addition
- - - e — o e ————— s .
NAME NAME =
STREEF ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-21P
TITLE [ oelete TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118, 07}_I , Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurale and that my signaturg shall have the same legal eflect as If made under cath; that | am an officer or director
of the corparation or the regaiver or tfystee empowered to execute this report as required by Chapter 667, Flonda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlae with anfaddress. with all other like ernpowered.

SIGNATURE: R cey Jodmson \ /s /6 (511)449- 0004

FED OR PRINTED NAME OF SIGNING QFFICER G DIRECTOR 4 hta Daytig Phone #

CR2EQ34 (10/00)



