- 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

. L]
DOCUMENT # PO0O000025096 Apr 28,2001 8:00 am
1. Eniry Name ecretary of State
i .
‘ i
Principal Place of Business Mailing Address -
220 ST ST, STE. A7 220 71ST ST, STE. 207 ]
MIAMI BEACH FL 3141 MIAMI BEACH FL 33141 vwvvwywmw
T e ST T
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
" 'City & State - 0T T City&State™™ "7~ = T X FEINumber -~ ~—%= - ~ ——=u|_ | Appliad For— -|
@g‘ OO R32 Not Applicable
Zie Country Zp Country 5. Cerlificate of Status Desited (] §8 -7 Additional
a6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DE FREITAS, CELSO REIS
220 71T ST, STE. 207
MIAMI BEACH FL 33141

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

City

FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered egent and title if applicable.

{NOTE: Registarad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O  Addedto Fees

(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE PSVT 1 Delete TITLE [ Change [ Addition
HAME DE FREITAS, CELSO REIS NAME
steeet aooress | 220 T1ST ST, STE. 207 STREET ADDRESS ’
GITY-ST-2IP MIAM! BEACH FL 33141 CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
e oL e e e e = e N NAME e et 7 i e« e e o ¢
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2IP
TmE [ oelete TMLE 3 Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
OITY-S7- 2P CITY - ST-2IP
TILE [ nelete TIMLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2iP CITY- §T-2IP
TITLE * [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O Delete TITLE [ change [ Addition
NAME g NAME N
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P CITY-§T-2P

changed, or on an atld

SIGNATURE:

SIGNATURE AND TVPEDVH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘/‘—Lé;—a ey 30 o<y /YO

Daytime Phone #

S

0174836

CR2E034 (10/00)



