FILED

2001 UNIFORM BUSINESS REPORT {UBR) Mav 18. 2001 8:00
~ ay :00 am
DOCUMENT # P 7 e Y )
"By Nﬁ', - 00000087700 Secretary of State
SCANfO BUY, INC. . 05-18-2001 91569 014 ***150.00
Principal Place of Business Mailing Address
1940 HARRISON STREET SUITE 300 1940 HARRISON STREET SURE 300 -~ v ww
HOLLYWOOU_FL 3020 HOLLYWOQD FL 33020 : . -
= s DR
Suite, Apl. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number —— Applied For
[ s . . S . 45’ /05;«5;/}_55 o2 _ Nol.Anplic_ablﬂ.:.:T-...
Zip Country Zip Country . 5. Cerlicalo of Stetus Desired D ?g.zgq LJ:::Aaczﬁeman .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
HOCHSZTEIN, FRED ESQ Sirael Address (P.0. Box Number is Not Acceptable}
1940 HARRISON STREET SUTTE 300 . -
HOLLYWOOD Fi. 33020 _
City‘ s q FL Zip Code

8. The abgve named entity submits this statement for the purposa of changing its registerad office or registersd agent, or both, in the State of Florida.

SIGNATURE , _ :
Signature, typed of printed pame of regrtered agent and itk i appiicabie. {NOTE: Rogistaved Apant tig taquized whan ) DATE
9. This corporation is eligible o satisty is Imangible FILE NOWII! FEE IS $150.00 10, Etection Campaian Financin
Tax fiing requiremant and elects 10 do 50, ___After MAY 1, 2001 Fee will be $550.00 e o o ff&&?o'ﬁi’;?" 1
{See criteria on back) a Make Check Payabla to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE (0 O veler TE Clchangs [ Addition | &
(=]

NAME SOUZA-FILHO, MAURD HAME =

Crr-STAP | MIAMIFL 33156 i §

Tme DTS O Deleta me [Icnange T Aodiion | &

NAME SOUZA-FILHO, LILANE RIQUE A

STREET ADDRESS | 9300 S DADELAND. BLVD STRELT ADDRESS _ —
[ TTY-SI- 4 MIAMI FL 33158 CiT-sT- 2P

TME O Detete TME [ change [ Addition

NAME - N NME ] - . -

STREET ADDAESS - 0T STREET ADDRESS

CTY-ST-21P ] CITv-51- 2P

e [ pelete I e - CJcrange [ Addlton

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-1p CITY-ST-2P ‘

WILE . O peiete IME [J change ] Aadition

* NAME MNAME

STREET ADDRESS STREET ADDRESS

GiY-S1-20 ) CITY-ST-2P

TIE O velete N ome [J Change [ Addilion

NAME NAVE

STREET ADDRESS STREEY ADDRESS

CiTY-ST-ZIP CITY-ST-2P

13. ) heraby certily that the Information supplied with this filing does not quality for tha exemption staled in Section 1 19.0?13){0, Florida Slatutes. | further cenity that the information
Indlcated on Ihis report or supplemental report is true and accurate and that my signature shall have the same lagal effect as f made under oath; that | am an officer or director

of the corporation of the receiver or frusteg.gmpowered 10 exgcuteghis raport ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on n allachment b i ¢ likempowered.
SIGNATURE: __-29C 24 Meveo souza-Foue  4lijoi (3096701370

BIGNATURE AND TYPED OMRNTED NAME OF SI0MNG OFFICER OR IRECTOR - [ Daylime Phone ¢

F 4 T



