2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  PQ0000111604 ecretary of State
1. Entity Name 04-23-2003 90069 035 ***150.00
FAMILY EAGLE, CORP.
Principal Place of Business Mailing Address
2000 NE 135 STREET 2000 NE 135 STREET 11007866
SUITE 303 SUITE 303 '
R A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # siC. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State : City & State 4. FE! Number _ Applied For

65-1059526 Not Applicable
- e T Couniye m e TR e | GO “§-Certificate of Statis Desifed™ "EI""""ge.; gfqﬁ?::’on"l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE FRANCA TOSTA, MANOEL LUIS

. B SN "*'-@5"’1" # 303 Street Address (P.O. Box Number is Not Acceptable)
ﬁbﬂ.i@ T NN 2Y b -
NORTH MIAM| BEACH FL © 33 1.8}

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nams of registered agent and tifla if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 ) N )
8., Election Campaign Financing $5.00 may Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contriution. [0  Addedto Fees
Make Check Payable to Florida Department of State :
10. "QFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE D [ Daete TMLE O change [ Addition
NAME DE FRANCA TOSTA, MANOEL LUIS NAME
et ADDRESS | OO0 MJE (125 SreseT 4303 STREET ADDRESS
orv-s-z¢ | NORTH MIAMI BEACH FL .33 1% CY-ST-2°
TITLE D [ pelete TITLE [ Change [} Addition ]
NAME CALDARA. YANIA MARIA 3 NAME
STREETADDRESS | JODO NE- 135 STRger #303 STREET ADCAESS
orv-s-ze | NORTH MIAMI BEACHFLISTS . Rowsepe |
TILE D O pelete TImE Tl change [ Addition
NAME SILVA, MARIO LUIZ NAME
street anress | §042 SHERIDAN STREET STREET ADDRESS
CITY-§1-2Ip HOLLYWOQOD FL 33021 GITY-ST-2IP
TIILE _ ) - J Detete TILE [Dchange [ Addition
NAME - " - NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE Ul Detete THLE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIMLE . O pelete Thie [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /’ CITY-$T-2P
12. | hereby certity that the information gyppligd with this filin does notquahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this feport or supplery ‘eport is trug and acglraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver dr fur€ ‘ ip-rebort as recuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment H gi\powered.
SIGNATURE: ' LA . RER o4fi7/on  3pS- a4o-1330
A L R NG OFFICER OR DIRECTOR " Date Daytime Phone #

“YorLLED

AY-

CR2E034 (10/02)



