-

2002 UNIFORM BUSINESS REPORT (UBR) FILED 8
DOCUMENT #  POOO000S0667 Apr 02,2002 8:00 am g
1. Entity Name ecretal y Of State )<>
PLANETA BRASILIS, CORP. 04-02-2002 90936 024 ***150.00
Principal Place of Business Mailing Address
7546 W COMMERICSL BLVD 2871 SOMERSET DRIVE P
FORT LAUDERDALE FL 33319 #416 . ﬁ U 05 79 27

FORT LAUDERDALE FL 33311 !
2. Pringipal Plage of Busines 3. Mailing Address ”"”l" |” Ilm ""l ""l ||”I II‘” I|I|’ ‘II" m" |."I I"" lm ,I"
3790 Fletrg PLWY #210
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
.‘#u A0
ity & State City & State 4. FEI Number Applied For
Fors Myers . FL 65-1034726 e eah
3'§pq [6 CD{HD”{C,A Zp Country 5. Certificate of Status Desired O ?g'gesqa?:;“ona’
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

AHRUDA’ ROSEMIERE P Sireet Addrese (P.O. Box Number is Not Acceptable)

2871 SOMERSET DRIVE :

#418

FORT LAUDERDALE FL 33311 . City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisty its intangibie FILE NOW!!! FEE IS $150.00 ) N
Tax filing requirement and elects to do so. After May 1,-2002 Fee wlll be $550.00 10. E:ﬁz:'i’; ri'ag c[));lr?g;::ncmg fg‘fg?;’;?;fe
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P ) O pelete TITLE [ change  [J Addition §
NAME ARRUDA, ROSEMEIRE P NAME : £
STREET ADDRESS | 2871 SOMERSET DRIVE STREET ADDRESS ?8'
orv-st-2¢ | FORT LAUDERDALE FL 33311 orTY-g7-2¢ o
TILE v O pelete TITLE [ Change  [J Addition 5
NAME ARRUDA, JOSE ' NAME
STREET ADDRESS 2871 SOMEHSE"’ DRWE STREET ADDRESS
crv-s-2° | FORT LAUDERDALE FL 33311 ci-s1-20
i B A e 1 1= " S MiEs = | -TESF SSSR L moemp S Summem na s T Chenge. [ Addition [T -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE {J Detete TIMLE [ Change [ Addition
NAME | name
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ pelete TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
THLE [ Delete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P B CITY-S7-2IP

13. | hereby certify that the information supplied with th

does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

indicated on this report or supplement rt 1S b g%accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. of the corporaticn or the receiver uste, ed o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ana ther like empowered. f
Lo PN Gjo 954)750.0119
SIGNATURE: AL e A et ) 1102 4y720.01
SIGNATURE AND TvED OR PAI NEME OF, ING OFFICER OR DIRECTOR Date Daytima Phone #




