SIGNATURE AND TYPED B PRINTED NAME OF Syl

ithiall other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated jp-4
indicated on this repont or supplemental report is true and accurate and that my signafre sha o
of the corporation or the receiver or trustea empowejed to execute this report as req f -
changed, or on an atlachment with an addres

SIGNATURE: _ M

gr €07, Florida Statutes; apd that my name appears in Block 11 or Block 12 if

fe same dggal etfect as if made under oaih; that | am an officer

tn 119.07(3)(i}, Florida Statutes. | further certify that the information

or director

Daytimg Phone #

2002 UNIFORM BUSINESS REPORT (VRBR) FILED %
Apr 01,2002 8:00 am 3
DOCUMENT #  P99000101541 ecretary of State
. Entity Name
FULL POT INTERNATIONAL CORP. 04-01-2002 90642 012 ***150.00 =
Principal Place of Business Mailing Address
221 NE 33 RD STREET 221 NE 33 RD STREET
UNIT © UNIT D
B LR
2. Principal Place of Busingss 3. Mailing Address i
= Suite ApL.#, Bt0. L lZIL L 2l ST 7] LSuile, APL#ete - e e s 2 | emie s v DO NOT-WRITE INTHIS.SPACE -
City & State City & State 4. FElI Number Applied Far
65-0959%6 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O gg';esql‘:f;:ﬁc’”al
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DOS SANTOS, ANTONIO ROQUE | sza6i0 AR, Dos_Sawtos
Street Address (P.O. Box Number is Not Acceptable)
2825 N UNIVERSITY DR STE 410
CORAL SPG FL 33065 72zl VE 334d Htaeet 3D
City Zip Code
Coal laudedale FL 133339
8. Th'é’ above named entity submif? peTOTpose of changing its registered office or registered agent, or both, in the State of Florida.
¥
SIGNATURR < ZZ OZ
{NOTE: Registered Agent signature required when reinstating) " pate &
9. This corporation is eligible to satisfy its’Intangible - »~FILE NOWIIL-FEE IS $150.00 - ) = - . Lo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 E:ﬁztlc;rdr%ag:[iﬁguzg:nc\ng fi‘ggol\:::ife
(See criteria on back) O Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11 -
TLE P O Detete TITRE Ol Crange [ Additon | 5
NAME DUARTE DE CASTRO, PAULO ROBERTQ NAME %
sweer anoness | RUA AROABA #235  VILA LEOPOLDINA SAQ PAUL STREET ADDRESS §
orv-st-z¢ | BRAZIL, CEP 05315-020 £ITY-S1-2P it
TITLE v [ Delete TITLE [ Change [ Addition (D_:)
HAME DOS SANTOS, SERGIO AR. NAME
swreet aoness | 3031 N. OCEAN BLVD., #502 STAEET ADDRESS
orv-st-ze | FT. LAUDERDALE FL 333087328 GITY-ST-2IP
TITLE T [ petete TITLE (lchange [ Addition
NAME RODRIGUES DE CASTRO , LAIS FONTOURA NAME
streeT aooRess | RUA AROBA #235 VILA LEOPOLDINA SAO PAULO STREET ADDRESS
CIrY-s1- 2 BRAZIL, CEP 05315020 CITY-ST-21P
TITLE S [ pelete TITLE O change [ Addition
d-tiame———— L. D0OS.SANTOS - ANTONIO-ROQUE MAME o S ST R ey ST e
STREETADDRESS | 3031 N. OCEAN BLVD., #502 STREET ADDRESS
ore-si-zp | FT. LAUDERDALE FL 33308-7328 CITy-ST-2IP
TMLE ] cetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TITEE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP A



