2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000001439 Apr 17,2000 8:00 am

1. Entity Name ecretal‘y Of State

BLANVER USA' INC. 04-17-2000 90026 013 ***150.00
Principal Place of Business Mailing Address
== | AKE ELLENOR DR #108 7040 LAKE ELLENOR DR #108
Tt FL 32809 ORLANDO FL 328095764 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber Applied For
59—3364923 Not Applicable
Zip Country Zip Country 0O $8-75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- T T T T T T | Name —
gg&sﬁkgﬂgm& DR #108 Street Address (PO, Box Number is Not Acceptable)
ORLANDO FL 32809
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalurs, typad or printed name of registared agent and ttle +f applicable. {NQTE: Regislersd Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Inangible FILE NOW!!! FEE IS $150.00 ) .
Ton i requiremont 20 Glects 10050, Atter MAY 1, 2000 Fee will be $550.00 10- Brection Gampaign Financing. - $5.00 May Be
{See criteria on back) [ ] Make Chack Payable to Department of State '
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TILE bP O Delete TITLE O chenge [ Acdition
HAME FRANGIONI, SERGIO NAME
sweer anosess | BLANVER FARMOQUIMICA LTDA, RUA LUCIA 2 PAR STREET ADDRESS
Civy-S1-11P SAQ GEORGE 08100-000-COTIA BRASIL CITY-ST-21P
TITLE T O pelete TITLE [ change ] Addition
NAME LORENZO, SANDRA . NAME
streer aporess | BLANVER FARMOQUIMICA LTDA, RUA LUCIA 2 PAR STREET ADDRESS
CiTY-57-P SAO GEOQRGE 0(6100-000-COTIA BRASIL - Cmy-57-2IP J
TITLE v - 1 Defete TITLE -{- T T : R i‘_“fcnange' “ {1 Addition~
NAME PASSOS, VALDEMIR NAME ’
street anoress | 7040 LAKE ELLENOR DR #108 . sraeer apomess | G145 BELLTHORAN DR
ony-§7-2IP ORLANDO FL 32809 CITY-ST-2IP ORLANDD  FL 32.20%-576%
TITLE O petete TITLE i O Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TME [ Delete Tme [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE -] Delete TImE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-7IP

13. | hereby certify that the information supptied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further Gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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:® o H O ALDEMIRS PASSOS ¢ klafoo  (40)888-5733

SIGNATURE AND TYPED ORJFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥

CR2E034 (9/39)



