H

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

9 814 AV

nv

DOCUMENT # K70521 ecretary of State
1. Enlity Name I
LOVELY PEOPLE INC. . 04-24-2003 90266 012 150.00
Principal Place of Business Mailing Address
220 MST 8T. 220 MST ST .
SUITE 200 SUITE 200 )
MIAMI BEACH FL 3314 MIAMI BEACH FL 33141
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0208149 Not Applicable
ap Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

SILVA, PEDRO PAULO A,
7601 E TREASURE DR #402 _
—_NORTH.BAY_VILLAGE FL.33141 e e

City FL Zip Code

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

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. | 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 signature reguired wher rainstating) DATE
FILE NOWN! FEE IS $150.00 @ ° : . )
- w'—-- ] e - — — -|——8.-Election C ign F i —— . .
A Way 1,2003 Foo wil e 856000~ Secio Carnag g = $5,00 ey oo
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTSD [ Delste TITLE O caage [ Addition | &
NAME SILVA, PEDRO PAULO DE ANDRADE HAME =)
streeT aooress | 7601 E TREASURE DR #402 STREET ADDRESS 3
orv-st-zr | NORTH BAY VILLAGE FL 33141 CITY-57-2P 2
o
TITLE [ Delste TITLE [3 Change [ Addition g
NAME NAME
STREET ADCRESS STREET ADDRESS
{ITY-ST1- 2P CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE [ pelete TIMLE [] Change [} Addition
NAME NAME
T STREET ADDRESS | — ~ STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE O Delete . TITLE O changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE [ Delete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver stee empowered to exacute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[pall gther like empowared.

' 1= %ﬂ FRoly m—ﬂmw.f A 0{ 220> -/%’}300-505 }[

A OR DIRECTOR Date Daytithe Pho;




