2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#-P01000019985

1. Entity Name

FOGAO DE MINAS CORP.

Principal Place of Business

9703 LANCASTER PLACE
BOCA RATON FL 33434

Mailing Address

9703 LANCASTER PLACE
BOCA RATON FL 33434

2. Principal Place of Business

3. Mailing Address

Suite Apt.#, elc,

Suite. Apt, #. elc.

FILED

May 30, 2002 8:00 am
Secretary of State

05-30-2002 91601 023 ***150.00

DO NOT WRITE IN THIS SPACE

City & Stale City & Stale 4. FE! Number Applied For
65-10760868 Not Applicable
Zi Count Zi t iti
° ety P Country 5. Cerlificate of Status Desired ] $8.75 A.dd'“o"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- = =DELANAJOUBERTO ™ ~~omme oo oo | .. TAX HOUSE CORPORATION
Street Address (P 0. Box Number is Not Acceplable)
9703 LANCASTER PLACE 3929 N. FEDERAL HWY.
9703 LANCASTER PLAGE // " _POMPANO BEACH FL | “°°" 33064
8. The above named entity submi%%%ement for the purposM@?nging its\r(gisterad office or registered agent, or both, in the State of Florida.
| Z / \ 05/22/02
. Ey‘ e Wmem signature required when reinstating) DATE
. R e ) T EILE NOW! FEE 1R £18n o
9. This corporation is efigible to salisfy its tnlangible FILE NOW! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) ' Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PSD 0 cetate TTE Ll change  [] addition
HAME DELANA, JOUBERTO NAME
STREET ADORESS [OT703 LANCASTER PLACE STREET ADDRESS
CITY.ST-ZIP DELANA, JOUBERTO CITY- ST ZIP
ninie VD [ etete TTE Dl change [ addition
NAME DELANA, PATRICIA B NAME
STREET ADDRESS | 8703 LANCASTER PLACE STREET ADDRESS
CITY-ST-ZIP BOGA RATON FL 33434 CITY-8T1-2IP
e ML= 4 o T )~ X | TTLE I L [ change [ addition
NAME FILHQ, PEDRO DE LANA NAME
STREET ADORESS | 1879 W. HILLSBORO BLVD STREET ADDRESS
Cmv-sT-ZP | DEERFIELD BEACH FL 33434 CiTY- 51- 2P
TITLE D Delete TLE [:} Change D Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST- ZIP
TITLE ]:] Deletg TITLE !:] Change D Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-ZIP CITY-$T-ZIP
TLE [ Detete me [dchange [ agvition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualiI‘K
indicated on this report or supplemental report is true and accurate and t
of the corporation or the receiver or trustee empowered to execute this rep:

changed or on an attachment with an address, with all other like empowered,

SIGNATURE: %dﬁﬁu

oy

A

for the exemnption stated in Section 1 19.07
at my signature shall have the same legal

Presidente

05/22/02

{3}(1), Florida Statutes. | further certify that the information
effect as if made under cath: that | am an officer or director
ort as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 N

954 571-7080

SlﬁNkTURE AND TYPED OR PdINTED NAME OF SICMNING COEEIFED MDD MY VDT e o




