| 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006691 S Jan 25, 2001 8:00 am
- Eriyhene Secretary of State

Principal Place of Business Mailing Address
2691 3. COURSE DR. APT. #606 2651 S. COURSE DR. APT. #606
BLDG 19 BLDG 19 CVUVURUTL
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
s s AR A
261 5L )3T RVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
PoriPano PERC , FL. 50-3613753
. 32% O G 0, ﬁ’gryﬁ 2 Country 5. Gertificate of Status Desired | ?g'gesqlﬁf:;“c’"a!
i ___6. Name and Address of Current Registered Agent L 7. Name and Address of New Registerad Agent
- - Name o ) o T T T
LIMA, ANTONIO B Street Address {P.O. Box Number is Not Acceptable}
2691 S. COURSE DR. APT. #606
BLDG 19 N .
POMPANO BEACH FL 33069 City FL [ &P Cose

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

o et ] 7
iy IO . Y -
SIGNATURE "'.2";754!/!45:;’:’4%‘2-’:’.:“'-’:;&-._’-: ol-13-0/
Gnature, typed or printed n of registerad agant and title ifapplicable: NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TMLE PD ’ O oelete TILE [l change [ Addition
NAME LIMA, ANTONIO 8 NAME
sTrecT ACDRESS | 2691 S. COURSE DR. APT. #6058 STREET ADDRESS
cmy-st-ap POMPANO BEACH FL 33069 CITY-ST-2P
TME VD 7 Delate ILE vD Lir [ Change ] Addition
NAME LIMA, LILIAN M NAME soved, ALT.
swceTaneess | 2691 S. COURSE DR. APY. #606 sezraovess [3f0 0 N PALM A1RE DR . # 403 BLDG. 09
ory-st-ze  [--POMPANO-BEACH FL 33068 - ov-stze  [PoMPANO BEACH FL 23069 . - -
e 1D O Delete T D0 O change [ Addtion
NAME SOUZA, ALTAIR NAME pELANA JOUDERTO
steeT aooress | 3100 N. PALM AIRE DR. #403 BLDG. 09 sweeT sovkess |9 703 LANCASTER PL
omv-st-2P | POMPANO BEACH FL 33069 av-sp |BocA RATON , FL 33434
e SD O elete e 5D AN M [ change [ Addition
NAME DE SOUZA, CECILIA N NAME LIMA L \ _ .
staeet aookess | 3100 N. PALM AIRE DR. #403, BLDG. 09 ST o0Rss |2 691 5. COURSE DR APT#HGoé BLDG 19
CITY-5T-ZIP POMPANO BEACH FL 33069 onv-s2p |PoM PANO BEACH Fi 330679
TITLE ) 3 Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21p CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like Pin %«Eied.

ANT 4 LF P

ONI O _ .5:412 Bos
SIGNATURE: 2

~

NN I

nuary 13 .0m (954)978.24p

Date, Daytime Phone #

CR2E037 (10/00)



