. a gﬂ7/‘2002-90278-039-$150.00-$150.00

-

T

2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entlity Name

PAULO DESIGN GROUP, CO.

P01000077718

P

FHoED
02 DEC 19 PH 31

[}

s '

Principal Piace of Businass

ME5-POSE-MENSE- S G 7 @ﬂ?/ DE
MIAMI BEACH FL 804" 33 /¢ /

Mailing Address
A4BS-POST-AVENUE.

1567 Bay br

MIAMI BEACH FL-3348 33 /¢ /

TALCATASSEE FOREn

VAN AR

2 Prircipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applled For
LS =7/ 30/ FF Not Applicable
L e O I -7 FPpw Desireden « [ $8.75 Additional___
I S Sty s by : e ~§~Certiflcate of. Status Desired = <[ ]- “Fas Foguned
8. Mame and Address of Curreni Registerad Agent 7. Name and Address of New Registered Agent
B o mtme e me e e _Nama . - N
CORHEA. PAULO ROBERTO Street Address (P.O. Box Number is Not Acceptable)
w5 POSTIRNE /SC) By DR
MAM) BEACH FL 33340- 33 /4//
City FL I Zip Code
8. The above named entity submits this statement for the purpese of changing its regislered office or registered agent, or both, in the State of Florida.
& e
SIGNATURE -
. Signature, typed or printed name of registeted agenl and we i epplicakle. {ROTE: Registened Agent s raquirad whan ing) DATE
8. This iolporatlm s ellgible 1o satisly its Intangible ) FILE NOW‘H! FEE IS $150.00 10. Elsction Campaign Financi
Tax filing rgquiremem and elscts 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund antrgi;bu o, g Ei'g?o'g: 539
(See criteria on back} Make Check Payable to Department of State .

1. GFFICERS AND CIRECTORS 12. oy ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e P O celete e Ay Xcrawe ] Addition

ke CORREA, PAULO ROBERTO e CoRREM wryle RobErTo

sTREET o0Ress | 4485 POST AVENUE sraoss | (e, £ W DRIVE 331y

cnv-st-2¢ [ MIAM! BEACH AL 33140 cm-57-2P ) , =4 W 15Ot

me ’ LT elate TLE s Clchange [ Addition

e : e TEATOIELS

sraeet anoress | o _ J STREETADDRESS | =7 -Eed, S -

ov-si-zp o2 - S Bt It I 2R

nLE ) 1 Dateta me ’ - T Olchange 5 Addition
_1oname _NAME - —

STREET ADDRESS STREET ADDRESS T -

CITY-ST-2P CyY-ST-21P \

TmE [ pelese TITLE [ change [ Addition

MNAME - NAME \qx’])b

STREET ADDRESS STREET ADDRESS :

CITY-ST-2iP CITY-ST-2IP

e [ belete me T R [Jcrange (] Adeiion

NAME NAME

STREET ADDRESS STREET ADODRESS .

Ly -§1-2IP Cry-51-4°P

.TME O besete e O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-aP

SIGNATURE AND TYPED OR PRI

INTED NAME

13. | hereby certily that the information supplied with this flling 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 supplermental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that { am an officer or diractor.
ol tha corperation or the receiver or trustee empowered 1o execule this repon as required by Chapier B07, Florida Statutes; and that my name appears in Block 11 ar Block 12 f

changed, or on an aﬂ@wim an address, wilh all other like empowered.
N —ll r D ‘ " = n
SIGNATURE: .\ R YANIREZESLIRED

Al

Uu. ) 3 méu RECANE

OF SIGNING OFFICER OR DiRECTOR

-

wEuToy W

Av

CR2ECHT (9/01)




Dec.: 12, 2002

. Department _of State. .- . . e
Division of Corporation

P. O. Box 6327

Tallahassee, FL 33214

RE: ANNUAL REPORT/UNIFORM BUSINESS REPORT FORM

Gentlemen:

My Company name is pﬂ(//f 25‘5/?4/ & oL CD,

and as yet, I have Hot received the abovementioned form.

I am also sending a check in the amount of $150.00 to cover
the fee. 1 :

' Thanks in. advance. /Pa/ﬁﬂ 2 077 7/da/

Sincerely, -

ma

UIAS S}eﬂjd 7o Mé

(rosy APECTT




