FILED

3
2003 FOR PROFIT CORPORATION Feb 05. 2003 8:00 §
UNIFORM BUSINESS REPORT (UBR) e ) :00 am }
DOCUMENT # POO000080667 Secretary of State ,
1. Entity Name 02-05-2003 90130 015 ***158.75 ®
PLANETA BRASILIS, CORP.
Principal Place of Business Mailing Address
28671 SOMERSET DRIVE
#418
b O A
2. Principal Place of Business 3. Mailing Address
287171 SOmeRaeT DR 287 SOmeRrs€eT PR
Suite, Apt. # eto. Suite, Apt. #, etc. %HECK HERE IF MAKING CHANGES
City & State City & State 4, FEf Number Applied For
LAUDERDALE LAK.G‘ < LQ' U DHE UA’LG LA'K.e’S , F(, 65-1034726 Not Applicable
Zip Coumry COuntry " . $8.75 additional
3 23‘ \ Q 3 53 I A 5. Cartificate of Status Desired (g Foo Required
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
:::'Ugghgongirlggig Street Address (P.O. Box Number Is Not Acceptable)
#4186
FORT LAUDERDALE FL 33311 City FL | 7o Code
Ia)
8. The above named entity syl : Ane purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obhgat\ons ‘of reg ’
Rosemeire ARR VDA 01/13]03
t a‘ }Ilg if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
PTLE NOW!" FEE IS $150.00 3 7 . o
After May ;2003 Fee w|||$be $550.00 9. Election Campaign Financing $5.00 May 8e
Make Chec‘k Payable to Florida Department of State Trust Fund Conlribution. Added to Fees
10. A QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TITLE 1P = O Detete TNLE 5 T M Thange [ Addition 3
wwe | ARRUDA, ROSEMEIRE P e RRR\»A) Rosemerre P s
saeet aooress | 2871 SOMERSET DRIVE SRETA0RESS |28 SomeRSET DE #4G 3
CITY-ST-2IP FORT LAUDERDALE FL 33311 - CITY-ST-2IP LAvDeRD ALE LARES (L 3331} i%
TITLE v Wa TITLE [ Change {7 Addition %
hAME ARRUDA, JOSE NAME
STREET ADDRESS | 2871 SO IVE STREET ADDRESS
CITY-§1-21P F UDERDALE FL 33311 CITY-ST-ZIP
TITLE ) ' {7 Delete e == Y ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ pelete TITLE [JcChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TILE [3 Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§7-2P N CITY-ST-2IP

12. | hereby certify that the information supphe wnh this fling gloes not gualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemesed
of the corporation or the receiver #

SIGNATURE:

g empowered,

MAQUIRED

J Qcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0ialos

eCyreficcurate and that my signature shall have the same 'egal effect as if made under oath; that 1 am an officer or director
%

(@s4)730. 07179

SIGNATURE AND TYPED OR PRINTED NA.

&F s OFFICER OR DIRECTOR

Date Daytime Phone #




