2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # POO000109140 May 01, 2001 8:00 am
iy Secretary of State

Principal Place of Business - Mailing Address
2424 RAENDALE COURT 2424 RAENDALE COURT
KISSIMMEE FL 34750 KISSIMMEE FL 34758

I

i

AW

2, Principal Place of Business 3. Mailing Address ”lmll( m "’

8. The above namad entity subrmits this statement fog the purpose of changing its registered office or regl gent, or both, in the State of Florida.

2L z/

SIGNATURE — L (XY - fDATV
agent and titia if applicable. [N Magistered Agent signgfure requirgd wMBn reinstating’ VA -
, R sl a4
9, TMoration is eligivle to‘&aﬁeﬁﬁrs Intangible _ FILE NOW!!! FEE IS $15b?ﬁﬂ/ 0. Election C ion Financi
[T raxTiing feglirement and etects to do so T T AR MAY 1, 2001 Fee wili' BE $550.00° ~<10; Election Campaign Financing... - $5.00 May Be
'g €q ) & ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ palete TITLE [ cChange [ Additien
NAME MONTEIRO, ANTONIO C NAME
STREET ADDRESS 2424 RAENDALE COURT STREET ADORESS
CITY-ST-2P KIS&[MMEE EL 24758 CITY-ST-2IP
e D O Delete TTE T[] Change [ Additicn
NAME MATOMBO, MATIAS BERTINO NAME
STREET ADDRESS 3912 VICTORIA OAKS TRAISL STREET ADDRESS
CITY-ST-ZIF AN,NADALE VA 22003 CITY-ST-ZIP
T D ] Degete I e DOl change  [J Addition
NAME TEIXEIRA FORTES, JOAQ MARIA NAME
STREET ADDRESS 8804 CONNEC"CUT AVENUE STREET ADDRESS
CET‘(-ST-ZIPV CHEVY CHASE M.D 20815 CITY-ST-2IP
TiTLE D O Detete TIILE [Cchange [ Addition
e DA SILVA, HENRIQUE A v
. STREET ADDRESS 1579 WUKONLANE STREET ADDRESS Y a
CiTY-$T-2P ROCKVHLLE MD DOAEE ) CITY-ST-21P
TILE ’ [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
LiC o [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.0?%3)0). Florida Statutes. 1 further certify that the infermation
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 cath; that { am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmenjith an address, with ail other like empowered.

SIGNATURE :— 7/ 7v0 2.2 //wﬁ‘fko g’é&’é / 497—?4?—;1/4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate / Daytime Phons #

g
8.

—-8uite, Apl. #,;618; T1 | TegeeT b emae, - Suite, Apl #, 81 L . ol e T e . o - DO NOT WRITE IN THIS SPACE —— -
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country " . $8.75 addivional
. 5. Certificate of Status Desired ]E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUNTEIHO- ANTONIO C Street Address (P.Q. Box Number is Not Acceptable)
2424 RAENDALE COURT ‘
KISSIMMEE FL 34758
City F L Zip Code

CR2E034 {10/00)



