2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000004828 Apr 24, 2000 8:00 am

1. Entity Name

PEABODY INTERNATIONAL HOLDINGS LIMITED CORP. ecretary of State

04-24-2000 90140 019 ***150.00

Principal Place of Business Mailing Address

7463 UNIVERSAL BLVD 7468 UNIVERSAL BLVD
ORLANDO FL 32818 ORLANDO FL 328198910

R

I

2. Principal Place of Business 3. Mailing Address ”""" “" ml || ”l
1801 Kunvespow™ Prwy. | 700 L Kines PoivTe PrwY.
Suite, Apt. #, etc. Suite, Apt. #, etc. * DO NCT WRITE IN THIS SPACE
ley oY
City & State City & State 4. FEI Number . Applied For
ORLAND O FL ORLANDO L 52-2129198 Not Applicable
Zip Country Zip Country - ) $875 Additional
-} ‘)-8 I q ,)) 18 [ q 5. Certificate of Stalus Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] . - — _ . e _Name e - _ -
DUARTE, NORBERTO R Sireet Address (P.O. Box Number is Not Acceptable)

7520 UNIVERSAL BLVD STE 104
ORLANDO FL 32819

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.

0Z/1 "7/1900

CR2E034 {9/99)

SIGNATI
tand title if applicatile (NOTE: Registered Agertt signature required whan reinstating)
9. This corporMngible FILE NOW!!! FEE IS $150.00 . o
10. Election Campaign Financin,
Tax filing requirement and elects to oo so. After MAY 1, 2000 Fee will be $550.00 Trj st IFun 4 Copntr?)uﬁon. g ] fzgﬁohégife
(See criteria on back) - Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND D/RECTORS IN 11
TITLE PC O pelete TILE [ change [ Addition
NAME FERREIRA, NELCY DE F NAME
streeT AoRess | §15 QCEAN DR APT 11-A STREET ADDRESS
orv-s-2¢ | KEY BISCAYNE FL 33149 ciry-S1-2¢
TE WCT O Delete TMLE [ cChange [ Addition
HAME FERREIRA, ANA FATIMA DE N NAME
streeT AnoRess | 6§15 OCEAN DR APT 11-A STREET ADDRESS
Ciry-S1-2F KEY BISCAYNE FL 33149 Cimy-st-1p
THILE sD O Delete TTLE [ change [ Addition
NAME DUARTE, NORBERTO R - - NAME - S '
STREET ADDRESS | 446 WATER STREET STREET ADDRESS
CITY-§T-2IP CELEBRATION FL 34747 GITY-ST-2IP
TITLE - [ oalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP OITY-5T-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S7-2P
TITLE [ pelete TITLE [O¢hange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an altachment with an address, witkall other like empowered.

AN 04)7/1000 _ tfo1- 21846

ING OFFICER OR DIRECTCR foate T Daytirma Phone #




