2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000004828 Feb 05, 2001 8:00 am
" PEABODY INTERNATIONAL HOLDINGS LIMITED CORP. Secretary of State

02-05-2001 90027 027 ***150.00

Principal Place of Business Maiting Address
7602 KINGSPOINTE PKWY 7802 KINGSPOINTE PKWY
#1004 #H4
ORLANDO FL 32819 ORLANDO FL 32819
e ARG W
7903 Konespointe Plewy | 901 KinNpGRoinTE PRwWY.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
c').g)'?ﬁ CQ.Q“H} 2-2129198 dh
ity & State ity & State 4. FEI Number K- Applied For
Orl _ANDO FL— O.Q.L.QN'DO FL Not Applicable
éip.l 8 | ‘i COSWS éip',)—g | q Count& < 5. Certificate of Stalus Desired [ ?i-ggqgf:;“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— e - - e —— e —_ - __N,a.mem e — _ . —— e — RN S L
 DUARTE, NORBERTO R t Add - (PO Box Nurmber i NGl A 5le)
7520 UNNERSAL BLVD STE 104 - eg ress (F.C.Box Number | Cceelanie
ORLANDO FL 32819 }8’;—["‘—"4%3‘ ay&pointe Prwy sle. Jo7h
Cit in Cod
' Ovlanls FL | 35849

8. The above named entity submits 1 ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

@t— Olfo%!‘)-aol

SIGNATI
ignatura, typed or prinr’ﬂ%lme of regw}w{agem and tile if applicabla. {NOTE: Registered Agent signalure raguired when reinstating) DATE
9. This corporation is eligible to satisly its Iniangible FILE NOW!!! FEE IS $150.00 . .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Blection Campaign Financing $5.00 May Be
= Trust Fund Contribution. c Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC [ pelete TITLE [ change [ Addition
NAME FEHHElRA, NELCY DE F NAME
stecT aooness | 615 OCEAN DR APT 11-A STHEET ADGRESS
crv-stze | KEY BISCAYNE FL 33148 CIFY-ST-2P
TITLE WCT T Delele TITLE [JChange  [] Addition
NAME FERREIRA, ANA FATIMA DE N NAME
streer aooness | 615 OCEAN DR APT 11-A STREET ADDRESS
CITY-5T-2P KEY BISCAYNE FL 33148 CITY-ST-ZIP
TIMLE ,S_D . ) e . [ pelete J TILE sD ‘ i L‘ _4__ o mfgnangef ] Addition
NAME DUARTE, NORBERTO R™ NAME ‘| Puarte, Nev e o R = s
streer aooress | 446 WATER STREET STREETADDAESS | 4O S Came fia st
CITY-ST-2IP CELEBRATION FL 34747 st |Cele lﬂlul';cn CFL - 3474Z
TMLE {7 Detete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CTY-ST-ZIP CITY-57-2P
TME [ Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5-2P
TILE O3 Dslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-$T-21P

13. | hereby certify that the information supptied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner 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 oalh; that I am an officer or director
of the corporation or the receiver or trustes empowered to exacute 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 addpeSeAvith all other like empowered.

SIGNATUB i O lfo q_'/aooi Yo - LY9-2420

GNING OFFICER OR HIRECTOR “Date Daytime Phone #

— -

CR2E034 (10/00)



