.

2084 T/NIFORM BUSINESS REPORT (UBR)

P fog | L
DOCUMENT# P00000007357 FILED
1. Entity Name )
| or KOV -8 P UT
UNIBRAS SYSTEMS CORPORATION o
bECRETARY OF STATE
Principal Place cf Businass Mailing Address i XLLAHASSEE‘ FLOR‘DA
600 S FEDERAL HWY. SUITE 202 600 S FEDERAL HWY. SUITE 202
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
2. Principai Place of Business 3. Mailing Address
Suite Apt.#, alc, Suite. Apl. #. efc. g gﬁﬂﬁwm T’
HEINO -.
City & Stale City & Stale 4. FEI Number
65-0970458 Not Applicable
e Gountry Zip Country 5. Certificale of Status Desired D %Se'ggq'ﬁgggionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COSTA, JAIR

600 S FEDERAL HWY. SUITE 202
DEERFIELD BEACH, FL 33441

Street Address (P 0. Box Number is Not Acceptable)

City : FL I Zip Code

B. The above named entity

e of changing its registered office or registered ageat, or both, in the State of Florida.
.

SIGNATURE W 06/11/01
S ?ﬂre. typed or ynted narte of registered agent and title H applicable. {NOTE:Registere Agent signature required when reinstating) DATE
9. This corpdra b is elr‘gml: tc: s?u?fydns intangible FiLE NOW! FEE IS $150.00 10 Election Campaign Financing $5.00 May Be
uirement and elects to do s¢. After MAY 1, 2001 Fee wlli ba $550.00 Trust Fund Contribution. 3 Added lo Fees
Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

STD D Delate THLE :3 I:[ L,,_-I Di:] 4 .-.i_.-. l:l {--' ma B ﬂion

TITLE

NAME COSTA, JAIR NAME -1 1.1"’31]:’.!}1""01083—*008

STREET ACDRESS (600 S FEDERAL HWY, SUITE 202 STREET ADORESS Ak 150,00 kkk 150. 81
ciTy-sT-ZIP DEERFIELD BEACH, FL 33441 cily-§1- 2@

TITLE PD : D Delete TITLE D Change D addition
NAME DA SILVA, GIL NAME

STREET A0DRESS 600 S FEDERAL HWY. SUITE 202 STREET ADDRESS

CITY-57-219 DEERFIELD BEACH, FL 33441 CiTy-st-zie

TITLE D Delete TITLE D Change E Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-81- 71

TiTLe [ terete TILE [J change [ additien
NAME NAME

STREET ADDRESS

STHEEF ADDRESS

CITY-ST-ZIP OITY-51- 21P
TTLE 5 petere LE [Qenange ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS

.
CITY-STTIP cITy eT.2IP

]
mME . [ petete FITLE {Jchange  [] additicn
NAME i‘ MARE

STREET ADDRESS
CITY-ST-ZIP

STREET ADDRESS

A CITY-51-ZiP

13. 1 hereby certify that the information #bplied wi
indicated on this report or supplefnental repg

SIGNATUI1E7:§/

(Yhis filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certity that the information
6 true apdadcurate and that my signature shall have the same legal eifect as if made under oath: that | am an officer or director

o rfecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 N
¢ erapowered,

QAR COS‘I"A - ’D:’r‘ec{'or' 06/11/01 (954) 596-2424

q IGJATURE AN6 TYPED OR PRINTED NAME OF CIEMIMG ORFCICER AD RICES T O Madn



