2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G31898 Apr 02,2001 8:00 am
1. Entity N
GBhZEgmeAMEHICA INC ecretary Of State
' * 04-02-2001 90074 013 ***150.00
Principal Place of Business Mailing Address
C/O SUPPORT FINANCIAL LTD C/0 SUPPORT FINANCIAL LTD
7225 NW 25 ST STE 205 7225 MW 25 ST STE 205
BOYNTON BEACH FL 33122 BOYNTON BEACH FL 33122
T i P AT IR RN
o0 $oppeck Enmnedd 40O [0 Suppos b Froncid] f40
Suite, AR, etc. A Suite, Apt. #, etc, 4 DO NOT WRITE iN THIS SPACE
Do Pwoas™ st ste M | povww oA s+ Steay
Cit &S,t;;; , f’[ CW ft;t;’ ,. /7/ 4. FE| Number §9-9326716 :p:i: llf:;ble
] -t e AR e oo e e - - C I
Zip Courtry Zip Country " ired 0 $8.75 additional
36} ; 00‘1{’ 5 3/3& OOJ‘Q_ 5. Certificate of Status Desire Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
%HQQE“%?HRST M S e a7 l./ Street Address (P.Q. Box Number is Not Acceptable}
MIAMI FL 33122
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.

SIGNATURE
Signature, typed & ptinted name of registerad agant and title it applicable. {NOTE: flegistared Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 may 8o
Tax fmng rfaqmremem and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, i CFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD I Dslete TMLE [ change [ Addition
NAME GOMES, MARIO RICARDO F (T o NAME
FPIT calldiv
stheeT ALDRESS | RUA-24-DE-MAID38:CENTRQ | e STREET ADCAESS
omv-51-22 | BRAZIE-SAMERICAD0000 Siafgaply ~T/~3375% | arv-sre
TITLE ¢ [ Deleta TLE [ Chasge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TOY-ST-Zp )T TS L - T e T e T T e CITY-§T-7P - |~ T - T T et
TLE [ Delete TITLE {JChange [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP - ’ CITY-S7-2IP
TILE O pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
TITLE [ Delete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and ag
of the corporation or the receiver or trustee empowere
changed, or on an attachment with an agdress, wj

SIGNATURE:

Bmpowered,

& exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under path; that | am an officer or director
2port as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

2. 27 Soef

.
SIGNATLATE AND XYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¢

0141695

~

CR2E034 (10/00) .



