FOR PROFIT CORPORATIORN

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09,2002 8:00 am

DOCUMENT # POOOOOO A

1. Entity Name .

LAMBDA BRASIL. CORP.

ecretary of State

04-09-2002 90080 019 ***150.00

DO NOT WRITE

IN THIS SPACE

80061726

2, Principal Place of Business 3. Mailing Acdress pu
330 85Th STREET 230 85Ty DTREECY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
# 12 - '
City & State City & State : 4. FEI Number Applied For
MIAMY BEACH . FL MiRML BEACH | FLORADA 22 - 37146 339 Not Applicabie
Zip Country Zip Count ; . $8.75 Additional
5. Cerlificate of Status Desired :
3614 L U 5 'A 2)3 ’_\A i, U": . = Fea Required
7. Name and Address of Current Registered Agent
Name
oo DO NOT WRITE ___ [ Srensses: G oNumoersoaccmgn R
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 Florida.
SIGNATURE
Signalure, lyped or prinied name oi regislerad agem and Llk § applcable. (NOTE: Ragislered Agent signolure required when réinslaling) OATE
. i i fui . January 1- May 1 Fee is $150.00
8. Th t I | ' . . .
e e ety 115 s $55000 . EoctonCompag ranca $5.00 iy
S ? eq back) ' O Amended UBR is $61.25 Trust Fund Contribution. Added to Feas
(See criteria on bac Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS —
e P ’ WLE )
NAME SALES Fiudo , DECIO NAME 2
sweeTaoress | 1QQQ SUNSET HARBCOR. DR. AP i} {21 | st @
orv-st-2p [HinMl BEACH |, L 33130 CITY-S3- 7P %
TIMLE TE E
NAME " NAME o
STREET ADDRESS STREET ADDRESS
CY-ST- 2 CITY-ST-2IP
TE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS 3
o127 o-s1.a¢ DO NOT WRITE
TILE TILE
i s e - 4= — IN-THIS-SPACE
STREET ADDRESS STREET ADDRESS
Ciy-Sr-2p CiY.-ST-2iP
TMLE TLE
NAME NAME
STREET ADDRESS STRELT ADURESS
CIy-st- 1P CITY.ST-ZP
TLE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CRyY.s1-2p CIY.ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicatéd on this report ar supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under osth; that 1 am an officer or director
eiver or frustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 17 or on an

of the corporation or 1yl
attachment with an ad(

SIGNATURE:

fith all other like empowered.

|~ DECIO P. MLES FILKO

N

IURE AND TYPED OR PRINTED NAME OF SIiGNING OFFICER OR DIRECTOR

o4fo1 {02 (308)607. 2030

Daylime Phane §




