e ——————————— |

2002 UNIFORM BUSINESS REPOPRT (UBR)

1260000

ol

DOCUMENT # A32995 ’ FILE
1. Entity Name »
29 A 8 51 <
NORONHA ADVOGADOS, LTD. 02 APR
oF STRE .
Py
Principal Place of Business Mailing Address SE\'_\G_E&R\SSEE FLOR‘IDA
1221 BRICKELL AVENUE, 9TH FLOOR 1221 BRICKELL AVENUE. 9TH FLOOR A

MIAMI FL 33131 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address ‘ )"]m ‘III N”I ”Ill ’l“l lIiII I”“ll“ I||” I‘Il“ml IIIMI‘IH II“

Suite, Apt. #, etc. ite, Apt. #, efc.

wie. et #. et Sufte. Apt. #, ete DUE BY MAY 1, 2002
City & State City & State 4, FEI Number Applied For
65‘0380821 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired | Fee Required
o= s .- Name and Address of Current Flegister_g_d Agent 7. Name and Address of New Reglstered Agent
- TNamgT T B L e

CAMAHGO’ 8RUNO Street Address (P.0Q. Box Number is Not Acceptable}

1221 BRICKELL AVENUE, 9TH FLOOR

MIAMI FL 33131

City . Zip Code
P B FL

8. The above name tity submits this statern, r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ﬁgnalurellyped or printad name ci egfsk}rad agant and title i applicable. A DATE
9. Capital CoWns $115,577.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown onTécord. ! ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
nocumenTe | V37622 STREET ADDRESS S .
NAME NORONHA & ASSQC., PA. 2
STREET ADDRESS K , R —— |8
CITY-ST- 2P ;lelﬂdlaf?icﬁﬁlah AVE. STHFLOO o st-ae bz [ LI |DT:4I:! 13 =8
£ A7 S -1l T1--0133 g
Ly
DOCUMENT # STREET ADDRESS ﬂ:**“l:l h 2-_; **** B- L-S (&)
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
1= DOSUMENT A== | = = , = G TREET ADBRESS | === == e o ) —
NAME
STREET ADDRESS =
OITY-ST-2IP
GITY-ST-2IP
0 MENT #
oCu STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-21P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CrTY-1-2p
D T
CCUMENT ¢ STREET ADORESS
NAME
STREET ALIDRESS
CITY-5T-2IP
CITY-ST-ZIP

. for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ture shill hve tg same legal effect as if made under oath; that | am a General Partner of the limited partnership or
CHapter$20, Florida Statutes

14. | hereby certify that the information supplied with thj
indicated on this report is true and accurate and th
the receiver or trustee empowerkd

SIGNATURE: _PN& it o woyzerg /?ﬂﬂf/Z? Wy 05 3724849

sacm‘rufus AND TYPED OR PRINTED NAME OF snanmd\aENEM pnnmsn Daytime Phons #




