2001 UNIFORM BUSINESS REPORT (UBR) FILED

| 001 8:00
DOCUMENT # PO0O000067498 Feb 28, 2 :00 am
T bty Name Secretary of State

’ ' 02-28-2001 90094 044 ***150.00
1 Principal Place of Business Mailing Address
245 SE. 18T STREET, SUITE 312 245 S.E. 18T STREET. SUITE 312
MiAMI FL 33131 MIAMI FL 33131 L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
Es- jod 23056 Nol Applicable
Z Countr Zi Countr i
® Hry ® euntry 5. Cortficate of Status Desied [ 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PESSOA, JURANDIR E Street Address (P.O. Box Number is Not Acceptable)
245 S.E. 1ST STREET, SUITE 312
MIAMI FL 33131
City Fﬂ_ 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
Sgnature, typed o printed name of registersd agent and title if applicable. {NQTE: Reg.stered Agent signature raquired when reinstating) DATE
) o e . "W
9. ¥hlsfc|prpo;at\qn is elltg\bfs tci) SE;“Stgcljts lSntanglbIe F'!!I\_AEA\:JOW...1 FFEE l‘c? $158.00 10, Election Campsign Financing $5.00 Vay Be
ax ||n'g r' quirerment and elects o After 1,2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE [ change ] Addition
NAME PESSOA, JURANDIR E NAME
STREETADDRESS | 248 S.E. 15T STREET, SUITE 312 STREET ADDRESS
CITY-SE-2IP MlAMI FL 33131 GITY-5T-ZIP
TITLE 3 Delete TITLE {71 Change [ Addition
MNAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE CJ Celete THTLE [ change [ Addition
NAME HAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE 1 Delate TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ Delete TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
TITLE 1 Delete TITLE O Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CIFY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the infoarmation
indicated on this report or supplemental report is tru@ and ac and that my sigriature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver op} is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen\v&it .
- =fa -0
SIGNATURE: 7-#-of
@ATUHE A‘m TYPED GR PRINTED NAME OF SIGNING OFFICER PR DIRECTOR Date: Daylime Phone #
|

CR2E034 (10/00)



