2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K14700 Jan 30, 2001 8:00 am
I By hame Secretary of State
MAINO'S INTERNATIONAL, INC.
01-30-2001 90024 001 ***150.00
Principal Place of Business Mailing Address
217 SE 18T STREET 217 SE 15T STREET
MIAMI FL 3331 MIAMI FL 33131
us us 3 VD
F R AR IRCAT M NUACRRAAY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 6603029159 Applied For
Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired O §8'75 Additional
e8 Required

- - - 6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent

Name
PEREIRA, DARCY G. _
1000 VENETIAN WAY Street Address (P.O. Box Number is Not Acceptable)
APT. 1903
MIAMI FL 33139

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
Signaturs, typad or printad nama of registerad agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating} DATE
" Tanting msomnand oes dano e | AerMAY 2001 Feewil bosssbog | ' EECinCameanancg - $5.00 May Be
= ’ ’ ! Trust Fund Contribution. O Added to Fees
{See criteria on back) Iﬁ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PVST O Celete e ] Change [ Addition
NAME PEREIRA, DARCY G NAME
streer a0oRess | 1000 VENETIAN WAY, #1803 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33139 CITY-ST-21P
TImE [ Delete HTLE O Change  [] Addition
NaME T NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE . ) (7] Detete TITLE - [ Change [ Addition |
NAME N NAME
STREET AD _3:5’ STREET ADDRESS
CITY-ST-2P CITY-57-21
TLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZP
TITLE O Delete TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TILE 3 Delete TITLE () Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or trugtee empowered to execute 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 witr?zddress. with all other like empowered.

Dorcy & .géé:fé‘e %f’/a/

RE AND TYPED OR PRINTED MABE-OF SIGNING OFFICER OR DIRECTCR / Date Daytima Phona #

SIGNATURE:

ST e DA
Vel d 2 o V7L 7y A

CR2E034 (10/00)



