ZUUT UNIFUNRM DUDINCDD NEFVYNRI (VDR FILED

E .
DOCUMENT #  ea0000014804 May 18, 2001 8:00 am
I - 1k ]
| Arruda Corporation | Secretary of State
05-18-2001 91555 050 ***150.00
Pringizal PMace of Business Maiing Address .
8001 $. Orange Blossanm Trl 6449 Cherry grove Cir
Bay 79 Orlando, FL 32809
Orlando, FL 32809 i ,
2. Pnncipal Place of Busnass : 3. Mailing Agaress ﬂo 05 54 s l
Suite, Apt. #, eic. Sutte Apt & el DG NOT WAITE IN THIS SPACE
City & Slpie City & Siate 4. FE! Numper 1 TAcpliad Fe:
59-3628773 |__iNas Anplics
! Zip Couniry Zip Countey 3, Canitizate of Siatus Dedied [ § g ‘;fq;f:;“wal
L
L 6. Name and Address of Current Registered Agent 7. Nams and Addrass of New Reglstered Agent
Name
'— 6 4 4I 9: Cﬂ_m Gro{rr;.‘b:i:r T = oraa 20058 [P O Box Number i No! ACCEDIBNIE; o e
Orlando, FL 32809 .
Cay FL Zig Tone

B. The above named antity submie tnis statement for he putpose of shanging its regisioras o¥fise or ragisieren agant, or boih, in the Stete of Floriza.

SIGHNATURE - . —
. Ramanre. Toad o preheG e O regestored agent g [ ) ADplCaTE (MO, Seagalypd ANV COMETN il whEN LDIREIING) SiTE
9. This farpofatit:)n is eligitle to satisty ts Intangible 10, Election Campaign Finanging $5.00 may £
Tax fiing reguirement ang elects to do 39, frust Fund Contristion. | Added to Fees
{Ssa critaria on Dack) . 0 aky Chiscl: Paynblo to Dapartijaht 0 8 |

1. QOFFICERS AND RIRECTORS ] ] 12, ' ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D £3 Detets e ' O Crange” - [ i
NRME . RaME .
smeraopess | Arruda, Ricardo M. . STRET aDoRESS X
Y- 5170 6449 Cherry Grove Cir. eny-81.77 .
T 1 0 oeee mE Gomange [
HAME : : KR
STHEE? ADORESS i STAEET ADORESS
CAY-ST- 2P : | CITY. ST- 28 .
F : D petere” T Ol Crangs [ et

B i R e o B e
STREET ADORESE i TEWEADDRESS LU T 0 - - - ——— e e . o
omY-St-2p _ crr-T-2p ,
tme i 3 Detete me O Cramge  [Jad
HAME ; NAME
STAEET ADDREGS ‘ STREET ADDRESS
Cimv- ST 2P ! cay-shae
nLe ; 7 Delete d TME Ocrange  [Tanma
HAME | NAME . ;
STREET ADORESS g . STAEY ADDRESS ’
Crvy-81-2p UTY-ST-28
me I ) ) Dedete T [ Cnange [ A
NAME g NAME . L

 STREET ADDRESS ! STREET ADDRESS |~ L
CITY- §T-ZIP i ‘ j om-srzp et

13. 1 haraby cenity that the infermation suppliag with this Fling does nat gualty lor the exemption stated in Section 118.07(2)i), Floriga Statutes. | further certdy that the informang
indicated on this repor o gupplemenal repont i true and accurale and that my signature shall have the same legal effact ag ¥ mage under oatn; thal | #m an offigar or dirgcl
of tha corporation or the racaiver or fusies empowared 10 execute this repor as required by Chapter 607, Flariga Statules; end that my name appesrs in Biock 11 or Block 1
changed, or on &n attachmen! }wnh an aodresg, with all cther like empowsred.

alenaTioe: ) 4 /"’960—\ ' OQ/%@/D( (Z{O)} 310 55%8




