2002 UNIFORM BUSINESS REPORT (UBR) Mar 1;1216)%12)800 am

[sjg At Y

DOCUMENT #  F01000006174 Secretary of S
1. Entity Name ecreta 0 tate >
- _ e 24 e <
TRENTO INVESTMENT CORP. 03-11-2002 90034 035 150.00
Principal Place of Business Mailing Address
PASEA ESTATE. ROAD TOWN C/O SHUTTS & BOWEN LLP (PLM)
TORTOLA 201 S. BISCAYNE BLVD #1500
BRITISH VIRGIN 1SLANDS MIAMI FL 33131
2. Principal Piace of Business 3. Mailing Address Hll”" ‘I" ||’ ”l " |I”| Ilm |I|" Ilm “"I mll |.||| |||” m“"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
thy & State City & State 4. FEI Number - Applied For
- it i e s e s cem o2e == NOT-APPLICABLE - —<o=|= NotAiplicables ==
Zip Country ap Country 5. Certificate of Status Desired O $3.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION COMPANU OF MIAMI Street Address (P.0. Box Number is Not Acceptabie)
201 S. BISCAYNE BLVD #1500
MIAMI FL 3131
City FL Zip Code
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 printed nams of registered agent and iitls if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_» $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - (] y
= rust Fund Centribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 .
TILE PD [ Detsts TITLE [J Crenge [ Addition | S
e JOAO, PAULO S N 2
street ooeess | RUA JOSE BENESETTI 18, APTO 131, SAC CAETA STREET ADORESS 3
onv-s12¢ DO SUL SP 09530 BRASIL Girv-ST-Zp g
TITLE SD [ pelste TITLE (] Change [ Addition | G
NAME MURAMATSU, RITA D NAME
STREETADRESS |RUA JOSE BENESETTI 18, APTO 131, SAC CAETA STREET ADDRESS
CITY-ST-2IP Do SUL SP 09530 BRASIL CITY- 8T-ZiP
TITLE 1 pelete TITLE [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 1 Delete TILE [7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CIy-8T-ZIP
TLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-ST-ZIP
mE ] Delete ME [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the: corporation or the r er or trustee empowered to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta enfwith an address, wit] other like & s ered.
' N 0“ Z 4 'S mé
o Z

e
[ ’, .
SIGNATURE: . | {G4¢
( NING OFFICER OR DIRECTOR / Dae Daytime Phons #

" SIGNATURE AND 'rv{E/un pknwfgmme OF




