2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # F98000004828 ecretary of State

1. Entily Name 04-07-2003 90951 041 ***150.00
PEABODY INTERNATIONAL HOLDINGS LIMITED CORP.

Principal Place of Business Mailing Address
7802 KINGSPOINTE PKWY 7802 KINGSPOINTE PHWY
105 105

canonr i A AAE AT M I

Principal Place of Busingss 3. Mailing Address
2902 Kinestoinde Pewy | 7-0. Sox 690159

Suite. Apt. # Ef A Suite, Apt. #, etc. ™). CHECK HERE IF MAXING CHANGES

CitéZ[StAazm F-L City & Slaty M -/:(, 4. FE! Number 52‘2129198 :g::j;zc;lfi:s;ble
'; 2 K t ‘] Cciujmryfl' Zi% 2 gé 9 Couw 4,_ 5. Certificate of Status Desired O ?eae'gesq Sggjitional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name AO 7 5 c M'V -
|~ LOPES-CL = e - B Y~/ X hide . NN

LOPES‘ CLAUBER- : - Street Address (P.O. Box Number is Not Acceptable}

2167 LAKE DEBRA DR. #731

ORLANDO FL 32835 5512 JPNG Rwiy AR E

O lpmizo FL | "8%%%15

8. The above named entity submits this statemnent for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura raguired when reinstating) DATE
n
_AﬂFILE NOW.‘.:a I;EE 'ﬁ $150.00 00 9. Election Campaign Financing $5.00 May Bs
er May 1, 2003 Fee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PC ™ Delete TTLE [ Change [ Additign
HAME FERREIRA, NELCY DE F NAME
treet ooress (615 QCEAN DR APT 11-A STREET ADDRESS
_onv-st-ze |KEY BISCAYNE FL 33149 : CITY-§T-2P
e WCT % Delete TMmLE [ Change [ Addition
NAME FERREIRA, ANA FATIMA DE N NAME
sTreeT Acoress | 615 OCEAN DR APT 11-A STREET ADGRESS
CiTY-ST-2IP KEY BISCAYNE FL 33149 CITY-ST-2IP
Tme S L ) [ Delete TME ! & & Change [ Addftion
HAME LOPES, CLAUBER - - T R T TR —-- e SO
streeT Aooress | 2167 LAKE DEBRA DR. #731 STREETADDRESS | 55 12~ 4’ ? l"l"‘é? ’z"”" /JV‘E
otz | ORLANDO FL 32835 ovs | PAlge  FL 32813
TILE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detete TITLE ' [JChange [ Addition
NAME . NAME .
STREET ADDRESS ! STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplerental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to exscuts this report as required by Chapter 667, Florida $tatutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other Itke empowered.

NED 0‘//0//0%

R OR DIRECTOR Daef Daytime Phone #

SIGNATURE:

CR2EQ034 (10/02)



