2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000003556 Apr 24, 2000 8:00 am
e ecretary of Stat
_DILKE CONFECCOESLTOA | ry of State
T e T i : 04-24-2000 90057 003 ***150.00
Principal Place of Business Mailing Address
7 ECLIPSE TRAIL P.O. BOX 731075
ORMOND BCH. FL 32174 ORMOND BCH. FL 321731075
us us
1360 Ocean Shore Blvd, [1360 Ocean Shore Blvd
Suite, Apt. 4, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Suites B, C and D Suites B, C and D
City & State City & State 4, FEI Number 59‘3391646 Applied For
Ormond Beach, Florida rmond—Beach- ida : Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 ?8;5 Adcﬂtional
12176 USA 32176 A €6 Haquire
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Narne
HELEENSTENS, STANLEY
MARQUES, CELESTINO A Street Address (P.O. Box Numberis Not Acceplable) =
7 ECLIPSE TR - \-\ad.u‘.J Branch
ORMOND BCH FL 32174
Ormond B each
o g — ?_TM e ma L Zipcoge .
/7——,’ Ormond Beach r 32174
8. The above né ity 4 i is statenent for the purpose of g ig’regigtered pifice or registered agent, or both, in the State of Florida.
SIGNATUHé A ) I h_ 17. 2000
or fime of Agistered agent and titla if apphfaﬁg./yr (NOTE: Registered Agent signature required when reinstating) DATE
9. This corponlation isiéligib\e to sal)'e/fy its Intangible /F/ILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fiing requiremént and slects o da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Adiod 10 Fors
(See criteria on back) &l Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE PT O] Qelete TILE [J Change [ Addition
NAME MECLER, ABRAHAQ NAME
staeeT aporess | RUA TERESA 186, 25625-010 PETROPOUS STREET ADDRESS
orv-s-z¢ | RIO DE JANEIRO, BRAZIL c-s1-2¢
| TILE VSVS [J Delete TITLE [ Change [ Addition
NAME MECLER, DILQUE FERRACI NAME
sraeeT aooRess | RUA TERESA 186, 25625-010 PETROPOLIS STREET ADCRESS
orv-srz¢ | RIO DE JANEIRO, BRAZIL cirv-s1-2p
e [ Detete TITLE : [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS ~
CITY-ST- 2P - - CITY-ST-ZIP
TITLE L1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
e O pelete TE (D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TLE IR RN s O celee TIMLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or frustee 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.

R AR

SIGNATURE: _. &L &€ £<EN\Abrahao Mecler 4.17.2000 (904) 441-754

<——EGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR President Date Daytime Phone #

CR2EQ34 (9/99)



