2002 UNI#ORM BUSINESS REPORT (UBR) FILED

! l i i’ H i i
DOCUMENT # NOOOO0000972 Feb 25, 2002 8:00 am
1. Entity Name
Secretary of State
Principal Place of Business Mailing Address
608 W. VINE STREET 609 W. VINE STREET
SUITE A SUITE A
KISSIMMEE FL 34741 KISSIMMEE FL 34741
T s RSO G TR
152 Oakwood Drive 3679 Late Morning Cr. -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
Kissimmee, FL Kissimmee, FL 59-3612124 Not Applicable
Zip Country Zip Country o ) $8.75 additional
34743 Oceaola 34744 Oceaola 5. Certificate of Status Desired [l Feo Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
UE'SOUZA'MACHADO ’xCLAUD'IR — . Street Address (P.O. Box Number is Not Acceptaﬁie) -
609 W. VINE STREET ~ - , )
SUMEA - 3679 Late Morning Cr.
City Zip Cede
KISSIMMEE FL 34741 ¥issimmes FL |34744
8. The ahove 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, typed or printed name of registered agent and tite if applicable [NOTE: Registarad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
" FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. . . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me  « |PTD 1 Delete TITLE BiFChange [ Addition
NAME DE SOUZA MACHADO, CLAUDIR NAME
sTREET ADDAESS | 3020 BLUE HERON DRIVE, #E smeerannress | 3679 Late Morning Cir.
cmv-st-zp | KISSIMMEE FL 34741 orv-stzp |Kissimmee, FL 34744
TITLE vD . [ pelete TITLE ' : ' a]’(:hange [ Addition
NAME DE FARIA, REGINALDO J HAME ) o
STREET ADDRESS 13220 IBIS COURT # D sweeraooress | 3679 Late Morning Cir.
or-sT-2P | KISSIMMEE FL 34741 - orv-stze | Kissimmee, FL 34744
TITLE sh [ Delete TITLE . g}-(}hange 3 Addition
NAME MACHADQ, NILCE M NAKE . ,
_sTReET ADDAESS | 3020 BLUE HERON DRIVE #E STREET ADDRESS | 3 6 79 i Late Morning Cir.
om-sT-zFKISSIMMEE FL 741~ s == o Lonvste | Kissimmee;—FL- 34744~ T e
TITLE [ Delete TITLE "l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ) .
TILE [ pelate TITLE [l change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE . O pelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 information
indicated on this report or supplemental 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 receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachme an address, with all other li mpowered.
sianarure: _ PO /)WO%RED ovf jlot-

ATURE AND TYPED ORFRIFTED NAME OF SIGNING OFFCER OR DIRECTOR ] Dawe Daytime Phone #

CR2E037 (9/01)



