2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000088068

1. Entity Mame

'

FILED
May 16, 2001 8:00 am
Secretary of State

NEW BR CORPORATION ‘ 05-16-2001 90033 039 ***150.00
Principal Place of Business Mailing Address
3100 COLLINS AVENUE UNIT 1104 3100 COLLINS AVENUE UNIT 1104
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
2. Principal Place of Business 3. Mailing Address ||I|||m H‘ ||l | ”I |Im II””I‘ Ilm ||’|“I,"Im Im”lﬂ Im
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
/ V- SousdL25 Not Applicable
Zip Country Zip Country 8. Cerlificate of Status Desired O fi';fqﬁfg;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—8ANTOS; MAURO-C —
INGRAHAM BU'LNNG 25 SE SECOND AVE 3#1235 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE @h’”‘% i G’VA"/’ /

Signalure, typed or printed name of registered agehTand title it applicable. (NOTE: Aagistered Agent signatura required when reinstating) DATE
i ion is eligi isfy i i m 150. . o
9. This corporatian is elltglblg t? sz:lla;fyéts Intangible at FI:.nEAYBE?V:om FFEE ISiHSb 5250:0 00 10. Election Campaign Financing $5.00 way Be
Tax failng rfaqunremen and elects to do so. er , en Wi e X Trust Fund Cantribution. O Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE U [ oelete TILE [J Changs  [_] Addition
NAME ANTINARELL), JOSE NAME
streer aooress | 3100 COLUINS AVENUE UNIT 1104 STREET ADDRESS
arv-size | MIAMI BEACH FL 33140 CITY-S1-2IP
TITLE v O oelete TIMLE [Jchange  [] Addition
RANE MEIRELES, FATIMA NAME -
streer anoress | 3100 COLLINS AVENUE UNIT 1104 STREET ADDRESS
CITY-ST-7P MIAMI BEACH FL 33140 CITY-ST-ZIP
TILE ) O Delete THLE O change [ Addition
NAME NAME e e = b
STREET ADDRESS STREET ADORESS
GTY-ST-2P CITY-ST-ZP
TITLE ] Delete TITLE {Tichange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIvY-5T-2/P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2p CITY-5T-21P
TmE [ petete LE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(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 rustee empowered to executa 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 altachmen&h an address, with all other Jike empowered.
=
SIGNATURE: Srr 9 //3// /

SIGNATURE AND TYPED OR PRINTEErFLAME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phone #

CR2E034 (10/00)



