e
FILED

g
2002 UNIFORM BUSINESS REPORT (UBR) M 13. 2002 8:00 amg
DOCUMENT #  POO000080391 Szz:{retzlry of State .
1. Enlity Name J<,
CANTO DO BRASIL INC. 05-13-2002 90063 036 ***150.00
Principal Place of Business Mailing Address
2542 UNIVERSITY DR. 2542 UNIVERSITY DR.
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Principal Flace of Business 3. Maiing Address ”II”III m"mm" Im“lm "'“ "m m”m" ,mlmll “II l"‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
=Gty & St Clly & Sate ) 3. FETNUMDOT p iy ' Thppled For ]
65-1032852 Not Applicable
] i i t iti
Zip Country “ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GONZAGA RIBEIRO, JOSE Street Address (P.O. Box Number is Not Acceptable)
11610 NW 35TH CT BLDG 2 UNITD
CORAL SPRINGS FL 33065
City Zig Code
CORAL  SPRINGS FL [352és
8. The above named entity submits this statement for the pureese of changing its registered office or registered agent, or both, in the State of Florida.
~
SIGNTURE X L2t O
i Signayyped or printed name of !e#red agenlzrd title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
= W o L . i
9. Thi Seriation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fillng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o y
g Trust Fund Contribution. 0  Addedto Fees
(See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE Vice esident O chenge e Acdition S
a . t
NAME RIBEIRO, JOSE GONZAGA NAME Eliavre Ve oV e o . z
streer aporess 11610 NW 35TH CT BLDG 2 UNITD STREEFADCRESS (VL e 1 @ M) BSHRCA, ‘Blda 5. One+D pid
. i
orv-st-zp  |CORAL SPRINGS FL 33065 C-STZP | Lowel Sort M3, . D3obs 8
THLE . O paete TIME [ cChange  [J Addition | O
NAME NAME
~|= STREEY ADDRESS.| - - . R 2w oo . _ [ SIREETADDRESS o _ N
= — e e e e P—r
CITy-§T-2IP CITY-5T-2IP
TILE [ Delete TITLE {J Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Detete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CiTY-ST-2iP
TITLE [ Delete TITEE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-71P
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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNAT 0Y/26/02
IGNATURE AND TYPED ORCPAINTED NAME GF SIGNING OFFICER OR DIRECTOR Daia Daytime Phona #




