2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M10445 Mar 02, 2000 8:00 am

1. Entty Name Secretary of State

DEVOM GENEHAL SEHVICES’ INC 03-02-2000 90007 007 ***150.00
Principal Place of Businass Mailing Address
% TED NELSON % TED NELSON IV E
1135 KANE CONCOURSE 1135 KANE CONCOURSE vvv
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154-2025
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number Applied For
59—2777042 Not Applicatle
e Country Zp Couniry 5. Cerlificate of Status Desired 0 $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent S -~ - = == e 7-Name and Address of New Registered Agent
Name
THEODORE R NELSON Street Address (P.O. Box Number Is Not Acceptable)
1135 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titlke if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .i'ﬁ;t'gnfgoﬁ:ﬁ:mﬁ:nanc'”g 0 fi;%qo"gzz fe
e - .
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [] Change [ Addition
NAME FONTANA, OMAR NAME .
streer ab0REsS | RUA ALMTE PEREIRA GUIMARAES, 257 STREET ADDRESS
CITY-ST-ZIP SAD PAULO SP BR CITY-51-21P
TLE v O Delete TIMLE [ Change ] Addition
NAME MARISE CIPRIANI NAME
STREET ADDRESS | 855 TIMBER LN STREET ADDRESS
CITY-8T-2IP BOULDER Co 80304 CITY-ST-2IP
T Secretary - 3 Dalete TOLE ClChange  Eaiion
RAME Theodore R. Nelson NAME
STREET ADDRESS 113 5 Kane Concourse STREET ADDRESS
orv-st-2¢ | Bay Harbor Islands, FL 33154 CITY-§T1-2P
TITLE [ Deete TLE Cjchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ' 3 delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-8T-7iP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further Gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gf trustee empowered to execule 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 , wiivall Sther like empowered.

| 2 74
SIGNATURE: ~ D 4 £~ b S C

SIGNATURE AND TYPED OWINTED NAME OF SIGNING OFFICER OR DIRECTQR Cate Daytime Phone #

CR2E034 (9/99)



