2002 UNIFORM BUSINESS REPORT (UBR) | FILED

DQCUMENT # NO0O000002786 Feb 27, 2002 8:00 am
1. Eniy Name Secretary of State
HINISTERIO C.E.L. CORPORATION 02-27-2002 90313 036 ****61.25
Principal Place of Business Mailing Address
5T W CAMINO REAL P800~ CAMING REAC ™
249 A O——————
WSOCA RATON FlL 53433 ABOCARATON-FL-3438——m
s -- NGV ERP A
2. Principal Place of Business 3. Mailing Address 3.
C20% ViR RESEMNA 6704 Vg RESC/AA '
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4. FE) Number Applied For
B-RRTON - F& Cgmron) — FL 65-0993489 ot Aopicalia
.azg4’33 ‘f}ol:ntré a £433 wt% 6 5. Certificate of Status Desired O fg.ggqmﬂ;ﬂtional
..+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEDRO SRLIMNAS

- -l Street.Address {P.O..Box.Number.is:Not Acceptable).-o- -+ o — o —

—EOMESEBRENOR—=g — —— — - - T o e
ROMPANG-BEAGH-FE-93664-——_ E704 ViR RESINA
: R - [ey — -

B0cr? RATON FL | “53%322

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE ~ PEDRO SHLINNS, P 2

Slgnature, typed #f printed nama of regisiered agepfand title it applicable. (NOTE: Registerad Agent signature required wﬁen rainstating) DAME

e v
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
&?ﬁ FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State

10.. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 10
TITLE PD [ Delste TTLE [ change [ Addition
NAME SALINAS, PEDRO NAME
STREET ADDRESS | 6704 VIA REGINA STREET ADDRESS
CITY-ST-2iP BOCA HATON FL 33433 CITY-ST-ZiP
TILE vD OJ pelete TITLE [ change [ Addition
NAME SALINAS, IVELISE NAME

STREET ADDRESS

CITY-ST-2P
LTITLE — - = [Z.Change.  -[Z] Addition

NAME

STREET ADDRESS | 6704 VIA REGINA
cy-sT-2F | BOCA RATON FL 33433

_TnE_ e - T R,me..
NAME AAGHEAR-BIRGE——

STREET ADDRESS | 4075-HAKEPOINF-DRIVE— STREET ADDRESS
CIY-ST-2F o WEGTONFL-33326— - - omsT 2P : cecon
TNLE SD O Delete TITLE [ Change [ Addtion

NAME
STREET ADDRESS

NAME BARBOSA, LEONOR
STREET ADDRESS | 6704 VIA REGINA

orv-sT-2P  |BOCA RATON FL 33433 CITY-ST-2IP

TITLE D 7 Delete TITLE [ change ] Addition
NAME FILHO, JOAOAC NAME

streer AbORess |RUA ITAJUBA 207 STREET ADDRESS

orv-st-2F | PRAIA GRANDE SP BRAZIL 11701 Cimy-51-2IP

TITLE O pelete TINE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exanption 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 ofiicer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all other like e ered.
SIGNATURE: SM%%QRP%%E;\QM SHLIN DS - 493/.{4//08 (581) 795-5755

— e b m

Y "
—————eeeee g et ————

CR2E037 (9/01)




