2002 UNIFORM BUSINESS REPORYT (UBR)

FILED

IS

DOCUMENT #

1. Entity Name

2000 BUSINESS, CORP.

PO0000037870

:
Mar 13,2002 8:00 am
Secretary of State

03-13-2002 90081 021 ***158.75

nwv

Principal Place of Business

-BOPS-NORTH-WEGT-06THSTREET
=hitAt-Ft—

Maiiing Address

-39 NORTH-WEST-06TH-GTREET
HAkF—

A

2. Principal Place of Business

185 Nw 71 ST

YESNIT ) b ST

Suite, Apt. #, etc.

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

Q[}TC. )

CLty & tate & St 4. FEI Number Apgplied For
ml 1 i:{-' ﬁ—MI ] F" 05 UEQEEEQ Not Applicable
Country Zip Country " ) $8_75 Additional
2)?31 w(o U 5 35}&@ d 5. Certificate of Stalus Desired Fes Requirecll iona
ST, —zz<fzN ‘and Address of Current.Registered Agent-——== === ———====a ==7.:Mame and:Addrass of New Registered Agonte——c=r o o]z mo

Namé

LOUREIRO, MANOEL R Strggf_?dgs%'@ Box NKibcrlijNot Amﬂ?ta Ie)s Ve

MAML-EL—
Ci - Zi
YMIAM FL | *55ila

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

Signature, typed or printed name of registersd agent and title it epplicable.

(NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD [ Delete TITLE [Jchange  [] Addition §
NAME LOUREIRO, MANOEL R NAME 78‘5 e DWW ST 23
STREET ADDRESS .STREET ADDRESS § ‘
omy-5T-20  [MbAWFE— CITY-5T-2P V27i ,‘,qrm ; . F £ 3‘51% @
e O elete e ; O] Crange [ Addiion | &5
NAME | name

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CIY-5T-2P

g - T e e EEET T e e T Obelee” e T T EoSSTRR R 7T M) Change T [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2PP

TILE O Delste TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

TITLE O petete TIMLE [J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

TTLE [ velete TILE [0 crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

13. | hereby certify that the information supplig

indicated on this report or supplemental £port is t

of the corporation or the receiver or tr
changed or on an atlachmenj iy

SIGNATURE

e does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

d accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
i report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ther like empoWered.

DM Lonzero, Mowee £ z/zﬁ 2 Zs- SF-OWVL

D}lm Fd Dayt me Phone #




