2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99728 FILED
1. Entity N
T o Mar 10, 2000 8:00 am
AL ' Secretary of State
03-10-2000 90010 030 ***150.00
Principal Place of Business Mailing Address
1720 CUMBERLAND POINT DRIVE 1720 CUMBERLAND POINT DRIVE
SUITE 07 SUIET 07
MARIETTA GA 30067-9204 MARIETTA GA 30067-9204
us us
S L NN AR C
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
M15124 Neot Applicable
Zip Couniry Zip Country §. Certificate of Status Dagired O $8'75 Additional
e e SR S I . ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEOPOLDr KAREN Street Address {P.O. Box Number is Not Acceptable)
20801 BISCAYNE BLVD
SUITE 501
AVENTURA FL 33180 o FL [0

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.

SIGNATURE
Signature, typed or prirtec name ¢f registared agent and titie if applicabls. {NOTE: Regiglerad hgent signature required wnen remsiating) DATE
g, This F:.orporaUt?n is eligible ta satisty its Intangible FILE NOW!I! FEE |S. $150.00 19. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Addod to Feis
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oeiete TLE [ Change [ Addfttien
HAME CARVALHO-SILVA, FABIO NAME
STREET ADORESS | 4331 EDGEMERE DR STREET ADDRESS
CITY-ST-2IP MARIETTA GA GITY-ST-2IP
TIMLE D O Deiete THLE (I change [ Addtion
NAME CARVALHO-SILVA, MARLI D. NAME
STREET DORESS | 4331 EDGEMERE DR STREET ADDRESS
arr-s-2p MARIETTAGA o ‘ CiTy-S1-21P
TILE O Detete THILE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 3 Delete TITLE O Change [ Andition
NAME NAME
STREET ADDRESS STREET ADUHESS
CITY-ST-2IP CAY-5T-2IP
e [ Delete e [ Change L Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-ST-2IP
TILE [ Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an offiger or director
of the corporation of the receiver of trusiee empawered 1o excowte this report as raquired by Chapter 8§07, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

e s lE FABIe CagvaLse Siwvg  3/efoo JHO6CLE 1222

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phons #

“aw Lt

~DNACAD A Ao



