2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L55077 Mar 12, 2001 8:00 am
1. Entity Ngme
oAL0) DA ING. Secretary of State
03-12-2001 90029 003 ***150.00
Principal Piace of Business Mailing Address
90 {NDUSTRIAL LOOP 90 INDUSTRIAL LOOP
QRANGE PARK FL 32073 ’ ORANGE PARK FL 32073 PRl YO
us us
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_2997919 Applied For
Not Applicable
Zip Country Zp Counlry 5. Certificate of Status Desired O $8'75 A'ddiﬁonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - r b amemm e - | NAME- e e e -
— HENp

HAEE’E:T—‘HEMAS E- StreenAddresg (P.Q. Box Number i Not Acceptable)
703 E ASHLEY ST. 6Bt ] Latpp -

JACKSONVILLE FL 32202
CLtyj Q ', FL Zip C?io .7,3

4
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, typad or printed name of registered agent and title it applicable. {NOTE: Registersd Agent signature required when reinstating) DATE

9. This corparation is elig'\bté to satisty its Intangible FILE NOW!I! FEE 1S $150.00 ) o

Tax filing requirement and elects to ¢ 50. After MAY 1, 2001 Fee will be $550.00 10. ﬁig";zr%""é"f{i'r?g‘ui‘;‘:”c'”g 0 fg-e%qo'\gg Be

{Ses criterla on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ Delete e [JChange [ Addition
HAME FERNANDES, JOSE L NAME
streer anoress | AV GUIDO CALOL 1331 STREET ADDRESS
CITY-ST-2IP SAC PAULO BR 05802-140 CITY-ST-21P
TITLE V 1 pelete TITLE vV rfhange [ Addition
NAME HAGEN, THOMAS NAME Hegenffhe """";:J ")
stacer anoress | 703 ASHLEY ST sreer aooress | G0 el strial b lof -
arv-sezp | JACKSONVILLE FL 32202 CITY-5T-2P Ovengl PaJJ(, FL 32073

5 [Qhange  [] Addition

TITLE S 7 Detete TILE
= Al e s v —— T - [pem— | -y~ ~ C‘-—
wne= | CARTER, ANDREW.C ot s oo me iz | b - Caa%rt Py~ SETRUE

streeT aDDRess | 703 E. ASHLEY ST. STREET ADDRESS

or-sT-2¢ | JACKSONVILLE FL 32202 CiTY-ST-2P Ororat Parle, Ft. 32073

TITLE ] Delete TITLE (Jchange  [3 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CITY-ST-2IP

TITLE 7 Detets TITLE [ Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZPP CTY-ST-2IP

TITLE . O pelete TIMLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P CITY-5T-2P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this repart or supplementa! 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 corporation or the recaiver 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, or on an attachment with dress, with all other lijge empowered.
SIGNATURE: /;L&% d——*-zz 3—¥-0] Dotf-215-F4 6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DSRECTOR Date? Daytima Phene #

CR2E034 (10/00)



