2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # |_14298 .
oot Feb 16, 2000 8:00 am
PARITOR CORP. Secretary of State
02-16-2000 90038 043 ***150.00
Principal Place of Business Mailing Address
803 N DIXIE HWY 809 N DIXIE HWY
WEST PALM 8CH FL 33401 WEST PALM BCH Fi 33401-3327 .
us us
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 2988 Applied For
59- 955 Not Applicable
2p Country 2lp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Raquired
e 6.-Name and. Addrose of Current Regisiered Agent . 7._Name and Address of New Registered Agent ]
Name
ANGELL CORPORATE SERVICES’ INC. Street Address (P.C. Box Number is Not Accaptabls)
250 ROYAL PALM WAY, SUITE 300
PALM BEACH FL 33480
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatyre, typed or printed name of registered agent and title if applicable (NOTE: Ragistargd Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Fi )
- ) ! . paign Financing $5.00 may Be
Tax f'hn.g ra.aqu\rement and elects 10 do so. EE:/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Seo criteria on back) Make Check Payable to Department of State
" COFFICERS AND DIRECTORS ADDITYONS/CHANGES TO CFFICERS AND OIRECTORS iN 11

LE vsD [ Delete me [ Change [ Additian
HAME MAISON, JOYCE F HAME
sTRecT acoRess | 222 CHERRY LANE STREET ADDAESS
CITy-ST-2IP PALM BEACH FL 33480 CITY-ST-2IP
TITLE PSD 7 Delete TITLE [jChange I Addition
NAME HANSEN, FABIO NAME
STREST ADDRESS | AV-JOBE-DE-SOUZA-CAMPOS1846-6TE442 STAEET ADDTESS HR\IP\ DOS ALECRING, THO/313
o5tz | CAMPINAS-SP cvsre | CAMERIONS , SP 13025-230
e T - B i TITLE oo T ’ 7 Dthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ Delete MLE {Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
TNy -S1-2P ITY-ST-7P
me {7 Delete TITLE [ change [ Additicn
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-ST-2P
INLE [ celete TITLE [Jchange ] Addilion
NAME
<ssice. ATNAESS STREET ADDRESS
- st CITY-3T1-2

i3. | 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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an cfficer or direclor
of the corporation o the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, o on an attachment ith an address, with all other like empowered.
e RO S (D a7 AR
SGNATURE: ”3MMF RIREYrE AR 00 03/01 /o0 (361)6596 (3}

smn.mrnﬂu? TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “pate Y “Dayume Prione #

e

CR2E034 (9/99)



