412
2001 UNIFORM BUSINESS REPORT (UBR) FILED
[ ]
DOGUMENT # PO0000074509 MSay 24, 2001f g.oo am
e 5 e AU S ecretary of dState
SISS! CORPORATION 04-27-2001 90310 010 ***150.00
Principal Piace of Business Mailing Address
1630 S.W. 15T AVENUE 1630 SW. 15T AVENUE i v -
NO. 58 NO. 08 -
MIAMI FL 33129 MIAM! FL 33129
(il
2. Principal Place of Business 3. Malling Address i i
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number - ) Applied For
6___5-" } OO? q qg 3 Not Applicable
Zip Country Zip Couniry ) . .75 Additiona
5. Certificate of Status Desired 0 Eg Required
6. Name and Addresa of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
MILLENNIA CONSULTING SERVICES, INC.” ~ T — b e S
! Streel Address (P.0. Box Number Is Not Accaplable)
444 BRICKELL AVE. ; ¢
SUITE 750
“—-ﬁ-zumgﬂvxtair-‘—-ﬂm—."_ LTt g e e e NI M, (A D '-... Y ol :.--—v_----_‘n...-.. P oo T mnmereemiear oo -
. City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing ils reg stered office of registered agent, or both, in the State of Flarida.
. SIGNATURE : ' :
Signature, yPec o printed e of registerkd kgent and fitk if soplicably. (NCTE: Re: ygierad Agant s:gratse requined when reinsiating} OATE
9. This corporation Is eligible 1o salsty its Intangible FILE NOW!| I-EE IS $150.00 10, on G in Einanc]
Tax Kling requirement and elocts to do 8o, Aftar MAY 1, 2001 Fee will be $550.00 ?rrs:ﬁgmag::;?:w&a?c it moml;!:::?o
(See critgria on back) Make Check Payable 1o Depariment of State
", - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE PD 7 Deleta THLE O change [ Addition §
NANE CARVALHO, ANA C NAME =)
smecti00ness | 1630 SW, 1ST AVENUE NO. 88 SIREETADORESS 3
oITY-S1-29 WMAMI FL 33129 CHTY- ST-2P a
e VD 01 petee e Do Oaion | &
| me | DE SOUZA, ANTONIO V e
streer ApoRess | 1630 S.W. 1ST AVENUE NO. 88 SFREET ADORESS
oY §T-21P MIAMI FL 33129 CiTY- ST-2P
TILE sD : O oeiza TME ] Chenge [ Additon
NAME FILHO, DANIEL C NAME
smeooiss | 1630 SW. 1STAVENUENO. 8B~ STREETA0ORESS | _ . -
_CITY-ST-1P ~-MIAMI'FL 33129 - - - weas . = <cf CiY-ST-IP D i sk SRS T
TME 7 Delete TLE Ocmage [ Agdition
NAME NAME .
'STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-S1-2p
TME O selete TNE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-ST-29 CITY-S1- 2P
e [ Dekte TILE O Cangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

indicated on Lhis report or supplemental report Is true an

changed, or on an attachment with ag address, with all other tike empowered.

SIGNATURE:

13. | heraby cenim that the information supplied with this fillng does not quality for the: exemption stated in Section 119.07’13 1 -
i accurata and that my tignature shail have the same legal effect as if made under oath; that | am an officer or director | +

of the corporation or the receiver or trustae ampowered to @execute this report as  equired by Chapler 607, Florida Statutes; and that my nama appears in Black 11 or Block 12 if

's

)i), Florida Statutes. | further cerlify that the information

305 BSLEGNY|

beilLa g arval o Q\‘ll.o ?Jol'bl

OR RECTOR

Deyteng Phona #




