~ . .2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # F96000004425 FILED
1. Entity Name May 23, 2000 8:00 am
05-23-2000 90096 001 ***400.00
Principal Place of Business Mailing Address 05-23-2000 20096 002 ***150.00
701 BRICKELL AVE #3000 701 BRICKELL AVE #3000
MIAMI FL 33131 MIAMI FL 33131-2847
T e v AR R
. Sulte Apt #etc. o Suite, Apt. #, etc. o - s = 7 7 -DONOTWRITE IN THIS SPACE ~ o R
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Ty ——
Zp Country Zip Country 5. Certificate of Status Desired O ?g'g;lﬁ?:;ﬁmal
1T T =7~ "6 Neme and Address of Cuffent Registéfed Agent =~ " =~ |© T =77 Nameand'Address'of New Reg(stered Agent—=—"" — =
Name
'NTRASTATE REGISTERED AGENT CORPORAHON Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVE #3000
MIAMI FL 33131
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
Sighature, typed of prirad Name of registered agent and wie if applicable. (MOTE: Registarad Agent signature raguired what astating} DATE
9. This corporation is eligible to salisfy its Imangible FILE NOW1!! FEE IS $150.00 . N )
" Tax filinﬁpré‘auireméﬁzgana oot o do 50, ) m”‘iﬂé‘r’ﬁ.&'\%—” 2®o?€é:'wiﬁ$§d"$sgo‘.’ud' 77| 10 Eiection Campaign Financing $5.00 may Bo
o s tust Fund Contribution, O Added to Fees
(See criteria on back) ] Make Check, Payable to Department of State
1. OFFICERS AND DIRECTORS / 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE DVS & Delets TIILE [C] Change [ Addition S
NAME FREIRE, FLAVIO MONIZ NAME =3
staee? a0oRess | 1 BISAYNE TOWER #2685, 2 S BISCAYNE BLVD STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2ZIP o
TLE PT OJ Delete TIMLE [ cChange [ Addition &
NAME FREIRE, WAN MONIZ NAME
sTREET 40DRESS | 1 BISAYNE TOWER #2585, 2 S BISCAYNE BLVD STREET ADDRESS
CITY-5T-21 MIAMI FL 33131 CITY-ST-2P
T TTLE™ il R - - C1 pelete TITLE - - 07 - (O change [ Addition
HAME ’ NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P OTY-ST-7°
TME O Detete TLE ' O change T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2I9 CITY-ST- 2P
TITLE O Delete ALE [ change [ Adgition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P CITY-$1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all olher like empo

SIGNATURE:nI\JigK)EMO“N']’%FEDE‘rMA v&y}“ Uows, me (b 'H} WD 0TI

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date | Daytima Phane #




