| | ' FILED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Data l yayl\ma Phone #

S m ALl Mloal g At a lLe an

C
2002 UNIFORM BUSINESS REPORT {(UBR) g
. | . =
DOCUMENT# _ PDOD00057197 Apr 17,2002 8:00 am ¢
1. Entity Name I ecretal ’f Of State x
<
AQUARELA DO BRASIL, INC. 04-17-2002 90067 016 ***150.00
Principal Place of Business Mailing Address
947 JADE COURT 947 JADE COURT
WESTON FL 33326 WESTON FL 33326
2. Principal Flace of Business 3. Mailing Address HII”III "I "“”I”l "”, "m "‘“ ml”m”l"”lm ’l”“"”m
- ==Suite, Apte#eelC—. < - - o= - s e 2 | Suile, Apt. #, BIC . —n od e .. DONOT WHJJ?LN L:HJS,-SP‘f‘CE ) L
City & State City & State 4. FEI Number Applied For
65—1016373 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIN RQSALEI'I' DEBORA! Strest Address (P.Q. Box Number is Not Acceptable)
947 JADE COURT
WESTO}J FL 33326
< City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office ¢r registered agent, or both, in the State of Florida,
SIGMATURE
Signature, typed or printad name of regisiered agent and titla if applicable. {NQTE: Fegistsred Agent signature raquired when reinstating) DATE
|
9. This corporation is eligible to satisfy itsIntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution O Add.ed 1o Foes
(Bee criteria on back) ! O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS H 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD | [ Delete TITLE [J Change [ Addition | &
NAME PINI ROSALEM, DEBORAH NAME &
sTreeT anoress | 947 JADE COURT STREET ADDRESS §
CITY-ST-2P WESTON FL 33326 CITY-ST-2IP o
TITLE [ Dalets TITLE [ Change [ Addilion 5
~NAME-  ~—= = o memee s e s it =i e [ NAME e | e e L - — - I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
THLE [T Delete TIMLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TNLE [ Delste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information sup'plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recgiver or trustee empowered to execute this repor aguired by Chapter 607, Florida Statutes; and that my name appears ip Block 11 ¢or Block 12 if
changed, or on an attach ith an address, with all other like gmpowe /
SIGNATURE: A g’é(/@%- VL i ﬂ /;2/ 02 |9s 23730



