R |
2002 UNIFORM BUSINESS REPORT (UBR) FILED
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DOCUMENT #  FO8000004828 May 13, 2002 8:00 am
1. Eiy Name Secretary of State
T -l
PEABODY INTERNATIONAL HOLDINGS LUIMITED CORP. 05-13-2002 90244 010 ***150.00
Principal Place of Business Mailing Address
7802 KINGSPOINTE PKWY 7802 KINGSPOINTE PKWY
207a 207A
e o || " "I || ||] Illl”lm ll" llll
2. Principal Plage of Business 3. Mailing Address . “IINII “II ||||H|m Ilmllm "| I" ‘ |
7800 K1 6spoimre Piowd [T803 ks (7 ns POINTE Picn Y
Suite, Apt, #, etc. Suite, Apt. #, etc. Y DO NOT WRITE IN THIS SPACE
log -1 los
City & State City & State 4. FEI Number Applied For
ORLANGY  F( grLanpy F 522129188 Not Appicable
Zip Country — Zip Country - " . $8.75 Additional
?, by 21 q‘_ o @K_A‘MCC‘UM é-?—&’:—ﬂ:.—:ﬂ?— s !L,_A‘\J(/-‘b‘-— 5. C‘ertlflcate_of S_TE{[_J\SEESNE(?I 7 IE{ Feo Roqdred . BN
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name — —
DUARTE. NORBERTO R LoPSS |, Cepavrell
! Street Address {P.O. Box Number is Not Acceptable)
7802 KINGSPOINTE PKWY
(SJLELﬁg:JAFL‘azm *67 LAke DERRA DR . # 131
U4 Cit Zip Code
~ DR LANDO FL | 35835
8. The above nameg entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.
SIGNATUR C vger LoPes 0‘//31/ 02>
gaacerited name of registered agent and tilﬁa‘p‘ﬁﬁa’bla. (NOTE: Registersd Agsnt signatura raguired when rainstating} DATE i
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eigiﬁ:rzag;iﬁ;]uz:: neing 0O ﬁi’.gqol\g?;:e
{See criteria on back) C Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS 1N 11 .
TLE PC O Delate me § LOpcS , CLAVBETI [ Ghange mdditiun 5
NAME FERREIRA, NELCY DE F NAME —y ‘ 2
STREET ADDRESS | 615 OCEAN DR APT 11-A STREET ADDRESS H67 LAKe _D‘ EBRA DK, 731 3
arv-st-2p | KEY BISCAYNE FL 33149 avstze | ORCA~Do o 32838 g
TITLE WCT [ peletz e [T Change [ Addition cc_c)
NAME FERREIRA, ANA FATIMA DE N NAME
STREET ADDRESS | 615 OCEAN DR APT 11-A STREET ADDRESS
arv-s1-78___{ KEY. BISCAYNE FL 33149 - .- . L onvstae. - s -
TITLE SD DdPelete TIME (O Change ] Acdilion
habie DUARTE, NORBERTO R NAME
STREET ADDRESS 405 CAMEL”A ST STREET ADDRESS
CITY-ST-2IP CELEBRATION FL 34747 CITY-51-2IP
TITLE : [ pelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP . CITY-5T-ZiP
TITLE O pelete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CiTY-ST-ZIP
TITLE [ pelete 1ITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
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 signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowerad to executa 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 attachmeplws ~=—.¢=1.5!,-,.- all otheptk=esmpowered. )
- g FoanmTaen K
SIGNATURE: - L L OPSS ¢ LAUAKR 042 oz 4s) 3us-féso
O TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR \ VY Date f Daytime Phona #




