FILED
2001 UNIFORM BUSINESS REPORT (unm May 21, 2001 8:00 am

DOCUMENT # P00000063023 - | Secretary of State

1. Entity Name : o 05-21-2001 90341 028 ***150.00

. ¥ .
LINCOLN OF AMERICA, CORP.

—

Principal Place of Business Mailing AddrPss 3 .
16300, NE,19th Ave. Suife #222 o o ‘
North Mlamln Beach FL 33162
! W b P [ ’ :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnier Applied For
65-1020424 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Addrass of Clirrent Registered Agent ) 7. Name and Address of New Ragistered Agent
Carlos, Siderlei D. Name
16 3 00 NE 1 9 th Ave SUi te # 22 2 Street Address (P.O. Box Number is Nat Acceptable)
North Miami Beach, FL 33162
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 Flerida.

SIGNATURE

Signatura, typed of printed name of registerad agent and ttie it applicable. [NOTE: Regislered Agent signalurg required when reinstatingy DATE
9. Ihis.gorporatign is eligible to satisfy its Intangible FILE NOW!It FEE IS $150.00- 1 16, Hiection Campaign Financing $5.00 way Be
ax filing requirement and elects to do so. Afte| MAY 1, 2001 Fes will be $550.00 ; Trusl Fund Contributian C Add
= . ed 10 Fees
(See criteria on back) [ . Make theck Payabls to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T 0 T BJ/VP/T/S/D o _
TMLE . . Delete TITE ange (] Acdition
\AVE Carlds, Sirdelei D. NAME arlos, Sirdelei D.
STREET ADDRESS 2500 NE 135th StreEt Apt # 705 STREET ADDRESS 2500 NE 135th Street Apt # 705
CITY-ST- 217 N. Miami, FL 33181 avsrze N. Miami, FL 33181
TMLE VT ] X1 Detete TITLE [ Change  [] Addition
NAVE gos Santos, Asterio NAME :
STREET ADORESS [ U & Manoel de Moraes 58 Apt #201 STREET ADDRESS
cv-stzp  |[R1IC De Janeiro, Brazil 21061-72A0 o.p
TITE g - - - = T ogete™  “f-mie - - . — - - - D Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-71P i
TITLE ] Delete TITLE - ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIrY -§7-7IP
TILE £ Delete TITLE [ Change [ Addition
* NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2IP
TITLE 2 Delete TITLE . [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filingydoes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppjemental repgt is true andfhccurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receivgl or trustee ghiypowered i¢ pxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachmentifwith an addrgsk, with all r |IkE‘ empowerad.
SIGNATURE: , 0’1’/50/ 4 G?J’V) #200037
SIENATLPE AND TYPED qR PRINTED NA’IIE OF SIGNING OFFICER OR DIRECTOR Ddte Daytime Phane #

CR2E034 (11/00)



