2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name
LOVELY PEOPLE INC.

K70521

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90155 046 ***150.00

Principal Place of Business

220 78T ST,

SUITE 200

MiAM! BEACH FL 33141
us

Mailing Address

220 7157 ST.

SUITE 200

MiAM! BEACH FL 33141
us

2. Principal Place of Business

3. Mailing Address

AR W BEAR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

AY  ¥ESiEeD

City & State City & State 4, FEI Number Applied For
MOB149 Not Applicable
Zi Count! Zi Count iti
® ouniry P ouniry 5. Certificate of Status Desired | $8'75 Add't'mal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agem —
e a— ———m e i Tk e T e T L D T ST =Name=——F2—=: — =
e SilvA , Fimo Hwlp A.

SILVA PEDRO PAULO A.
7441 WAYNE AVE #I2N
MIAMI BEACH FL 33141

Street Address (P.O. fﬂox Number is Not Acceptable)

760/ £ 7ReASURE DR. T 4p2

City

Morii BAY VliA&E

FL

gLl g

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agéni, or bath, in the State of Florida.

DATE

Signature, typyed ar printed name of registerad agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstatingy

9. This corporation is eligitfle to satisty its Intangible

Tax filing requirement and elects 1o do so. Aft

FILE NOW!!! FEE IS $150.00

‘0. tloct o
er May 1, 2002 Fee will be $550.00 0. Elaction Campaign Financing

Trust Fund Contribution,

$5.00

May Be

Added to Fees

(See criteria on back) | 0 Make Check Payable to Department of State

11. v OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11
TITE PTSD O pelete TITLE r,Prsp P Change, [ Additon =)
NAME SILVA, PEDRO PAULO DE ANDRADE NAME SiLv4, FeprO ﬁuf‘b DE ANDRAPE 28
smaeeT Avoness | 7441 WAYNE AVENUE, APT.#12 N SHERESS | 760/ 2. rweasvre DR 2 402 2
crv-s1-20 | MIAMI BEACH FL 33141 NS | PeorTe Bay viiee&  fL F32 /41 |9
TILE J Dalete TITLE [ Change  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [J Dalete TITLE [ Change [ Addition
L | RTINS S SEsme

| "4 TREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE 1 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-$1-2
TITLE O petete TILE [T change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-2P

changed, or on an attachment.u

SIGNATURE:

13. | hereby certify that the information supplied with this filin Cg{;
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corperalion or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 ff

SIGNATURE AND TYPED OR PRINTED

does not qualify for the exemption stated

21| gther like empowered.

in Section 119.07(3){i), Florida Statutes. | further certify that the information

/2 al (305 P65306S]

BFEIGNING OFFICER/‘ﬁ C‘I’OH

- e © . Daylime Phona #




