,2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000069720

1. Entity Name

LAMBDA BRASIL CORP.

May 02, 2001 8:00 am
Secretary of State

05-02-2001 30107 002 ***150.00

—

Pringipal Place of Business

168 S.E. 1ST SUMTE 1103
MIAM! FL 33131

Mailing Address

MIAMI FL 33131

168 S.E. 15T SUITE 1103

791998

I THEAI

L

M

2. Principal Place of Business 3. Malling Address
100 N. Bjscayne Blvd. 400 N. BiscAYNE Alvd.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
suiTe 2302 sSuire 2302 .
City & State City & State | 4. FEI Number Applied For
'AM| FL M!AM! F‘L 22 - 374633q Not Applicable
Zip Country Z Country - - o $8.75 Acditional
\ f
33 4 3 2. §3 4 3 2. U s 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme - X ﬁ\ A
- - - - . - i, If i
CASCAIS, TANIA e
Street Address (P.O. Box Number is Not Acceptable)
168 S.E. 15T SUITE 1103
MIAMI FL 33131
4500 Bay RoAdp # 1024
City . . Zip Code
Miami BeAcH FL 33439
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required whan reinstating) DATE
. S e A i 19 — e - . .
9. This corporation is eligible to satisfy-its Intangible - |-+~ FIE - NOW!! -FEE IS $150.00 - - 107 Eleciion Campaign Enancing $5.00 May Be

Tax flling requirement and elects 10 do so.
~(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. O Added 1o Fees

13. i hereby certily that the information
indicated on this report or suppl 6
of the corporation or the receivg
changed, of on an atfg

SIGNATURE:

does ifck qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
4 and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

CLOVIS A C. CASEMILD 04]24{01 (305)5m842a

snsm\rfns AND TYPED OR PRINTED NWIING CFFICER OR DIRECTOR

Date Da{tm\e Phone #

{

(305} sy 34”22

014914

CR2E034 {10/00)

1. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD 1 Delele TITLE PD “Bgonenge [ Addition
NAME CASEMIRP, CLOVIS A NAME CASEM | RO, cLovis A,
streer anoress | 188 S.E. 1ST SUITE 1103 STREET ADDRESS 400 N. GJSCA YNE ALvd 4 2302
CITY-ST-21P MIAMI FL 33131 CIry-ST-2IP MIA ML FL 33432
TMLE vD ﬁeme ﬂ TMLE ' ») Ichenge [T Aadition
NAME NUNES, ANDRE P NAME CASEMI RO, C—LO\.HS A,
smeernoness | 168 S.E, 18T SUITE 1103 SREETADDRESS | A0 N. B s cA‘(NE_ AsLvd # 230z
gy-s1-zIP MIAMI FL 33131 Criy-ST-2ip MI AP Fi 33432
e SD (7 Delete i: sD PeChange [ Adtition
NAME FiLHO, DECIO P NAME FitHo, DECiO P
sTREeT ADDRESS | 168 S.E. 18T SUITE 1103 SRETADDRESS | Ao A, BISCAYNE BLvD £ 2302
CITY-ST-2IP MIAM! FL 33131 CITY-5T-21P MI‘A m , ~¢L 33A3 2.
TITLE [ Delete TITLE O change 1 Addition
NAME RAME
STRFET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2PP
TITLE O petete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-5T-2IP
TITLE [ Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS

Comy-staeT- | - T TN TR - TOITYISITHR v e FE et oo - - s e -—



