2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# P97000076416 Aug 07,2001 8:00 am
- ety tame Secretary of State

TUTIMUNDI EXPORT & IMPORT, CORP. _ 08-07-2001 90017 045 **150.00
Principal Place of Businass Mailing Address \
7179 SPORTSMANS DRIVE 7179 SPORTSMANS DRIVE . : :

NORTH LAUDERDALE, FL 33068 ~ NORTH LAUDERDALE, FL 33068

|
UOQGU’?OG

2. Principal Place of Business 3. Mailing Address
- ‘ |
Suite Apt.#, ste, Suite. Apt. #. etc. DO NOT WRITE IN THIS SPACE
i
City & Stale City & Stale 4. FEI Number l Applisd For
65-0776193; Not Applicable
Zi Countr Zi Counlr . iti
P iy P ey 5. Certificate of Status Desired | | Egé-’};iqﬁﬁgg'o"a'
_ [ —— . J [ P —_ paa— — o m——rt e | A S ——— g TR e g - - - - ——
6. Name and Address of Current Registered Agent 7.Name and Address of New Registered Agent
Name
TAX HOUSE CORPORATION
TEIXEIRA, JULIO 0. :
Sireet Address (P 0. Box Numbet is Not Acgceplable)
7179 SPORTSMANS DRIVE 3929 N. FEDERAL HWY
'
<¢ NORTH LAUDERDALE, FL 33068
' City Zip Code
o /) - POMPANO BEACH FL | 33064
8:¥he above named entity submits Hf ement for the purpose olchg,rf/' isiered office or registered ageni, or both, in the State of Florida.
SIGNATURE BRENO GOMES - PRESIDENT | 07/26/01
gislerg Agent signalure required when reinstating) l BATE
9. This corporation is eligible to satisly its Intangible ’ . i
s : 10. Election Campaign Financing $5.00 May Be
Tax I|I|n.g rgquuement and elects 1o de so. Trust Fund Contribution, Added 10 Fees
(See criteria on back)
o R Fze 3
11, OFFICERS AND DIRECTORS . ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLe PVST Ll oetee TITLE ‘ O cnange [ avdition
NAME TEIXEIRA, JULIO HAME
STAEET ADCRESS 9185 RAMBLEWQOD DRIVE #626 STREET ADDRESS
CITY-5T-2IP CORAL SPHINGS, FL 33071 CITY- §7- 2IP
TITLE D [ betete THLE [ crange [ Addition
N*i]'E TEIXEIRA, JULIO NAME
STREET A0CRESS 9185 RAMBLEWOOD DRIVE #626 STREET AODRESS l
ETT-STZF  |CORAL SPRINGS, FL 33071 ) CY-51-21P !
wme | T 7 77 - 7 Ooewsee e T T T T T T T M enange [ Rduition "
NAME NAME
STREET ADURESS STREET ADDAESS
CITY-5T-ZIP CiTy- §7- ZIP
TLe D Defale e ’ D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDAESS )
CITY-ST-2iP CITY-§T- 2P ;
T 3 celers TWLE ! [Jeoasnge [ addition
NAUE NAME :
STAEET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZIP )
e O velete mLe : Clehange [ adaition
NAME HAME !
STREET ADDRESS STREET ADDRESS i
CITY.ST.2IP CITY-8T-2IP :

13. 1 hereby certity that the intdimation supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3}{1), Florida Statutes. llfurther certily that the information
indicated on this report of fuppjlemental repastis true and accurate and that my signature shalt have the same legal effect as  made under cath: that ! am an officer or director
of the corporation or the rdcpivet or rustee fmgowered to execute this report as required by Chapter 807, Florida Statules, and that my name;appears in Block 11 or Block 12 N
changed or on an altachmeny with #p address, Fith Al other like empowered.

/\ . ; :
SIGNATURE: % ‘/\ 07/30/01 (954) 722-2248

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR © Date Daytime Phone &




