2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POOD00006595 - Feb 27,2001 8:00 am
e e Secretary of State

Principal Place of Business Mailing Address
7340 SW B2ND STREET SUITE G-201 7340 SW 82ND STREET SUITE C-201 :
MIAMI FL 33143 MIAMI FL 33143 Q111 V

R R LU R
P-8. Poy. 430063

Suite, Apt. #, etc. Suite, Apt. #, etc. R DO NOT WRITE IN THIS SPACE

RIS

City & State City & State . 4. FEi Nurmber Applied For

mi'd,n’ur‘, ﬁ, /0 rD_ 0 q‘ 7— q SUS- Not Applicable

Zip CGL}_H[TV_RC . ZID Couny| " . $8_75 ]\dditional
. _3 52— Xy = a 5. Certificate of Status Desneg:lnﬁf_[;] A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
’ Name / Q .
PEREIRA, WALTER RAFAEL »N
Street Address (P.G. Box Number is Not Acceptable)
7340 SW 82ND STREET SUITE C-201
MIAMI FL 33143 ~
-~ City FL Zip Code
8. The above named entity submits this statem r the purpose of changing its registered office or registered agent, or both, in the State of Florida. .-
SIGNATURE \)(] . 052./ / 8/ = .
Signaturs, typad or prinléd ?B of registeract agent and title if applicabia, {NOTE: Registerad Agent signature required when reinstating) CfTE [
LJ

9. This corporalion is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Camaign Fi .

- s ! . paign Financing $5_00 May Be
Taxfiling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) [} Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PVST [ Delete TLE PYsST Thenge [ Addition
NAME PEREIRA, WALTER RAFAEL NAME - |EREIRA WALTER RAFAE L
STREET ADDRESS | 7340 SW 82ND STREET SUITE C-201 STREETADDRESS [ (pJp ©  Soelfh )0:33‘1" R #4103
orv-s2¢ | MIAMI FL 33143 ovst2p - eSton FL 333 %/
e D [J Delete TIme B I change 3 Adaiton
NAME PEREIRA, WALTER RAFAEL ~ NAME FeRE(RA WALTER RAFAREL
STREET ADDRESS | 7340 SW 82ND STREET SUITE. 0.201 STREET ADDRESS | flatflp O SOUL/k Post- Bl Fro2
AnCM-ST2P . i MIAMEFL 33143~ -~ om m cm o e - OS2 e, 13393/ _ _
TITLE [ palete TITLE ' ' ' [ change™ [ Addition
NAME NAME
STREET ADGRESS - STREET ADDRESS "
Ciy-ST-21P - CITY-8T-2P
TITLE ’ [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
cmy-st-ze ™ . CITY-ST-7IP o
TITLE , . " [ Delete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS : ~Tl " STREET ADDRESS -
CITY-5T- 2P , CITY-5T-2F - -
TITLE O pelete THLE . [dchange [ Addition
RAME ' ] NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21p CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3Xi), 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 irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme, an address, with all other like empowered.

SIGNATURE% 02/15 /o/ 305 - 6B -22 G

¥ SIGNATURE ANWPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (10/00}



