FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P00000054193 ecretary of State
h:ﬁlgggn;FTED BAGS CORPORATION 04:23-2003 20138 010 77130.00
Principal Place of Business Mailing Address
7802 KINGSPOINTE PARKWAY 7802 KINGSPOINTE PARKWAY
SUITE 102 SUITE 102
— IR RN
2. Principal Place of Business 3. Mailing Address
152 Kivesborvre Peny | 6753 Kinespomre, Dk-w\/
USL:‘; IA'FI): #]elmj ' OUS ,A_;i *. ﬁcl ‘Qﬁzcx HERE IF MAKING CHANGES
Ci S S ied F
OftannD  Fle - |OPiAuno £ - .| "™ 503651150 . irasiess
3z'ng 1 OCSX[SG — 358 = CC)OE_AnErbé — 5. Certificate of Status Desired [ fggg :i‘fed;"““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARINA’ ANA M Sireet Address (P.O. Box Number is Not Acceplable)
2305 LAKE DEBRA DR APT 2935
ORLANDO FL 32835-6660
. City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {MNCTE: Registared Agent signature reguired when reinstating) DATE
AﬁFu;-‘EE N?V:E:gii ';EE Iﬁliﬁg&:}gg 00 ' 9. Election Carnpaign Financing $5.00 Mmay Be
er May 1, ee wi e " I Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE D [ Dalets TITLE O change [ Addition
NAME FARINA, ANA M NAME
STREET ADDRESS | 2305 LAKE DEBRA DR APT 2935 STREET ADDRESS
CITY-ST-271P ORLANDO FL 32835-6660 : CITY-ST-2IP
TILE S [ Delete TIMLE [ Change [ Addition
NAME FARINA, GUILHERME M NAME
STREET ALORESS | 2305 LAKE DEBRA DR. APT 2935 STREET ADDRESS
cmy-sT-zP T ORLANDO FL 32835 T T R omy-sT-zZpT - T -
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip ] CITY-5T-2IP
TITLE {1 Delete NTLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFy-s1-217
TITLE [ Delste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WU AL DEAARIAR A Fag e 4 21.03 (407) 36343!8

SIGNA‘WE ANDTYPED OﬂﬁlNTED NAME OF SIGNING QFFICER OR DIRECTOR Date " Daytime Phone #

COOG U

nv

CR2E024 (106/02)



