, FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

i+ #1104

DOCUMENT # P01000022016 Secretary of State
1. Entity Namé ’ 03-16-2005 90037 050 ***150.00
VGA.LLERIA DESIGNS BRASIL INC.
Principal Place of Business Mailing Address
20165 NE 39TH PLACE 20165 NE 39TH PLACE wwmerTT TS
#1104 #1104 m
" AVENTURA, FL 33180 . AVENTURA, FL 33180 ‘ | [

R S R
/X ﬁocks we Cigeis | 05~ Dok swe Cipeds|

Suite, Apt. #, elc. Suile, Apt. #, elc. 03142005 Chg-P CR2E034 (10/03)

City & Slate i\ State : 4. FEI Number Applied For
w 04 7—’L— QST()AJ / F.L 65-1076504 v _ |Not Applicable

" T . T B

32'3 5977 C“‘"”"m , 5‘33 27 C°”"("b 5_’4 5. Certificate of Status Desied [ fg:fq Additional
. 1 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

. 7
GAMACHE, BRUCE J _
20165 NE 39TH PLACE

B Stregt Address (R.0. Box Number is Not Acgaptable L.
: L 05 ok S e PR LT
| AVENTURA, FL 33180""_»

) esvod FL | %%%27

. 8. The above named entity submits this statement for the pfrpose of changing its [egisterad offica or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registereghagent. :
SIGNATURE ___ ) Lo 2 L[4~ : \%x / ’{&3
b TE

Signaure, typed dr printad name of reumn-?(/nmr and tide if apphcanis. (NOTE: Registered Agen signalure raquirad when rinstating)
s
R . FILE NOWIl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Bo
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

wne ‘TpTsb ' [ Detete me . 7 ‘ fm,chﬂﬂga [ Addition

NAME GAMACHE, BRUCE J RAME -

STREET ADDRESS | 20165 NE 39TH PLACE #1104 smeoness | fOS~ Jocksig e CheLeE

onY-si2F | AVENTURA, FL 33180 avsiw | () eSya) Fe 33327

TME vD . O Detete TITLE ! ﬁfmnm [ Addition
| NAME GILBERTO, PATRICIA NAME

STREET ADIFESS | 20165 NE 39TH PLACE #1104 | mmamess | (08T Dok Sg & CiracE

cmv-sT-zP | AVENTURA, FL 33180 ' avsie | (J)esva), Bt 0232 ’7

e © Doese me v Olchare [ Addiion

NAME NAME :

STREET ADDRESS STREET ADDRESS

ory-gi-ap CITY-ST-2IP

TE » . = Opewe ut: . L. [ Change (] Addtion

NAME - MHAME

STREET ADDRESS ) STREET ADORESS

CITy-87-21P CITY-ST-ZIP

Tme ‘ O elete me - (1 Change [ Addition

NAME - NAME .

STREET ADDRESS . STREET m

CIFY-51-2P N CInY-ST-2IP

TMLE - [ Detete TITLE ) [ Change [ Addition

NAME ’ HAME,

STREET ADDEESS STREET ADDRESS

CY-51-2° . ) CIiY-ST-7IP

12. | hereby certity that the information supplied with this filing coes not qualify for the exemption stated in Section 119,07(3)(i}, Plorida Statutes. | further certify that the information
indicated an this report or supplemental report is trus and accurgte and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha corporation or the receiver or trusiae empowerefo exe
changed, or on an attachmeri with an address, with al Jther |

(ife this report as requipdd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
d §pmpowered. ' )
LTy -~ !
SIGNATURE: 2227 «Z— T /‘/A) LY -F8Y~S 32
BiG T Bas 4 Daysme Fhono #

-~




