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" 2001 UNIFORM BUSINESS REPORT (UBR)

51 FILED
Jun 20, 2001 8:00 am

1. Entity Name

"DOEUMENT # POO0C00077278
GOVESA INTERNATIONAL MARKETING, INC.

Secretary of State

05-16-2001 90216 044 ***150.00

Principal Place of Business

Mailing Address

25 SE. 2ND AVENUE . 2% SE 2ND AVENUE —
SUITE 1235 SUITE 1235
MIAMI FL 3313 MIAMI FL 33tH
Suite, Apt. #, alc. Suite, Apt. W, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
65—~ /0351985, Not Appheabla
Zip Country Zip Counlry " $8.75 Additional
_ 8. Certificate of Status Desired 0 Poe Reguired
~ 8. Nameand Address of Cuitent Registered Agent —* ~~ - ~7. Name and Address of New Registered Ageni
’ Name :
SANTOS, MAURO C . Streel Address (P.O. Box Numbaer is Not Acceptable)
INGRAHAM BUILDING
25 S.E. SECOND AVENUE SUITE 1235
MIAMI FL 33131
City FL l Zip Coda
8. The above named entity submits this statement for the purpase of changing its registerad office or regisiered agent, or both, in the State of Florida.
N . - A e - - T mm e SR el - e s T e e e iy - -~ - - - —
SIGNATURE
Signatwe, typed o printad name of rogiatored apand and titke i appicable, (Wemmtlmmmmm) DATE
8. This corporation is eligible to satisty its Intangible FILE NOWI!I FEE IS $150.00 10, Election Campainn Fnanci
Tax filing requirement and elects to o =o, After MAY 1, 2001 Fee will be $550.00 Trust Fund Cop:u?buu o, i sﬂ 5| :'uuqo'ﬁii SB"
(See criteria on back) O Make Check Payable 1o Department of State
1. QFFICERS AND DIRECTORS | IEE2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE Y O pets e DOcrange  [Jagditon | S
NAME GOLDFELD, JAN CUNHA NAME s
STeeT ADoress | AV. INDEPENDENCIA 3, 302 SALA 81 CENTRO STREET ADDRESS p: 3
Cmy-5T-20 GOLANIA, GOIAS BRAZIL CEP 74045-010 ciry-51-2P 3
™me ' 2 Detete e I change ] Addition %
NAME NAME
STREET AGDRESS STRCET ADDRESS
CiTy-S1-21p _Ciry-s1-ap
TINE N TS [ Delete TTLE — ~[J-change ] Addition
- NAME . ——— PO e NAME - . - . R
STREET ADDRESS STREET ADDRESS
cmy-$1-ne .CY-51-21P
‘e 0 peters me O chenge ) Addition
NAME -~ NAME
STAEET ASDRESS STREET ADDRESS N
CITY-S1-2P CITY-5t-7P
TLE (3 Delete TInE [ Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-§F-2p CIfY-§i-21P
THE O oeles TmEe Clchangs [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-7ip CITY-ST-71P
13, | heraby certify that tha informaltion supplled with this filing deas not qualify for the exemption stated in Section 1 19.07&3)(:‘). Flarida Statutes. 1 turither certity that the inlomation
Indicaled on is report ot supplemental repon Is trus and acturate and that my signature shall have the same lagal effect as if made under oath; that | am an oHicer or director
ol Ihe comoraton of the receives of erad 10 Exscute this report as requirad by Chapter 607, Flacida Statites:, and that my nama appears in Block 11 or Blogk 12 if
changed, or on an attachme an address, wil ther like empowered.
SIGNATURE: 9A c/:- /
PED Oft PRINTED NAME GF S:GHi0 OFRCER OR DIRECTOR Daytime Phone ¥
~

VAVAS
/'/

i andc: cacons




