2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000001498 .
1. Eny Name Apr 19,2000 8:00 am
ANNA LUCIA GROUP LIMITED CO. ecretary of State
04-19-2000 90036 003 ***150.00
Principal Place of Business Mailing Address
2850 SOMERSET DR.. #414 2850 SOMERSET DR.. #414
LAUDERDALE LAKES FL 33311 LAUDERDALE LAKES FL 33311-9350
F P s RN AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Appicate
2P oty TP e OO e SiEGE DagEY ™[] D8 7 9- Additional—— - -
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name )
MM, RAY — Sl uaver 4?\) Vo
TAMM, RA Street Address (P.O. Box Number is Not Acceptabie)

2850 SOMERSET DR., #414

o)
LAUDERDALE LAKES FL 33311 Zal /l) ,/’.(‘2 eQ O_L

CR2E034 (9/99)

CitW Zip Code
/\ T QT AN éaw@.. - FL 30l {'/
8. The abovg named ¢ntity submits this staterment fof the purpose of changing its registered office or registered‘agent‘ or both, in the State of Florida. g
SIGNATURE ol L/ //5 Ao-m
Sig| / yped or printed name of registered aie:/nl :,‘d ,lle if applicable. {MOTE: Regstared Agent signature required when reinstating) B /f)ATE /
9. This corpofatiof is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i L
Tax filing reémremem and elects to do s0. After MAY 1, 2000 Fee will be $550.00 12, _ﬁS;:ttlzgnf;“ag;??sug?:nmng O fci'gﬂohg::fe
(See criteria on back) O Make Check Payable to Department of State '
1. QOFFICERS ANE DIRECTCRS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DC O Delete TITLE Ochange [ Addition
NAME TAMM, RAY NAME
STREET aDoRess | 2850 SOMERSET DR., #414 STREET ADDRESS
onv-s1-2¢ | | AUDERDALE LAKES FL 33311 ciTy-S1-2°
e ) e = Blovee — —fFme - vawF e cms o e = [JThange [ Addition
NAME TAMM, MARIA J NAME
STREET ApoRess | 2850 SOMERSET DR., #414 STREET ADDRESS
cmy-s1-2p LAUDERDALE LAKES FL 33311 Civy-S1-1
TILE D ] Delete TITLE [ Change [ Addition
NAME TAMM, RAY B NAME
street apDRESS | RUA SIRACUSA, 83 STREET ADDRESS
crv-sr-z¢ | BELQ HORIZONTE MG BRAZIL cY-§T-2P
TLE D O Delete me O change [ Addition
NAME TAMM, BERNARDO B NAME
streeT ADoress | RUA SIRACUSA, 83 STREET ADDRESS
crry-ST-2P BELO HORIZONTE MG BRAZIL CITY-S7-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME TAMM, CARLOS A NAME
STREETADDRESS | RUIA SIRACUSA, 83 STREET ADDRESS
CTY-57-21P BELO HORIZONTE MG BRAZIL ciry-st-ap
TME D O Delete TME [ Change L1 Addiion
HAME TAMM, GLENN B NAME
smeer a00Ress | RUA SIRACUSA, 83 STREET ADDRESS
CITy-St-21P BELO HORIZONTE MG BRAZIL CAY-§7-2P

13. | hereby certify that the information supplied with this filing dass not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
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 corporaticn or the receiver or trustee empowered to execute this reporl 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 ali other like empowered.

SIGNATURE: %M 9@(«/ /g/m Gy YFE0 €

Sﬁ“&“}f ANDTYPED OR PRINTED NAM? OF SIGHING OFFICER OR DIRECTOR Dale Qaytime Phone 4

2D 0 W . Wl |
g T

Vand e



