2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000032398

1. Entity Name

SUNDANCE EXPORT CORPORATION

2. Fyincipal Place of Business 3. Mailing Address

FILED

Mar 26, 2002 8:00 am

Secretary of State

03-26-2002 90052 014 ***150.00

QUACAR AL

ny

AVERRIAR AT

Y\S NE (AL Fordin DR~

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

S e s e s City & State 4. FEI Number Applied For

NorTH Mig Nt HeacH = F S e s_sﬁ_:ﬂ_—_és:j_ggz_@’ é’_ Not Applicable

leaa g') q Country ( )S Zip Couniry 5, Certificate of Status Desired O gge‘gfqlﬁ?:;“‘mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRVALHO‘ PAULO S Street Address (P.0O. Box Number is Not Acceptable)

2950 NE 190 ST #310

AVENTURA FL 33180 -+ -

S City FL [ 2P Coce

SIGNATUREF?ALLO S . CAQ.\'A l k

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.

Signature, typed or printed nama of ragistared agent and litie if applicable. (NOTE: Registered Agent signalture required when reinstating) DATE
9. Thig corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 : N
Tax filiqg r‘equiremem and elects to do so. After May 1, 2002 Fee will be $550,00 10. ﬁigi'gﬂr%ag:;L?guzgsnc'”g 0O iﬁgqohgz:sﬁe
(See criteria on back} g Mazke Checlk Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSD : ‘g Delete TITLE [ Change (7 Addition
NAME CARVALHO, PAULO 8 _ HAME
STREET ADDRESS | 2950 NE 190 ST #310 STAEET ADDRESS
cry-st-zp. | AVENTURA FL 33180 CITY-ST-ZIP
IME - 'Ps‘b i < - [ Delete THLE O ctange O Addition
NAME, . O | PRULD NAME
STREET ADDHE'SS'CAQVA{‘ iad
MR DA STREET ADDRESS
arv-size |\ I4S NE CA LiFoLN L2 = -F-$»9 -§T-
MNORT M MIAM) WAk CITY-ST-2P
TILE [ pelete TITEE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e e e e T T -
CITY-S1-2P ' _ . —_— - s I omY-STZIP —
11 (T - o O Delete " TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-ZP
TITLE O palsta TTLE [ Change [ Addition
NAME NAME A -
STREET ADDRESS STREET ADDRESS R RIRR BN SR
om.st-ze, , A, e CITY-ST-ZIP
TE =t onpi] oo o v Elpetee - TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-§T-2I CIFY-ST-2ZP

changed, or on an attachment with an address, with all other likefmpowered.

SIGNATURE: t?al)biﬁlg'i-;@rmvﬁ' Lf" v

13. | hereby cerlify that the informatian';s-upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
" indicated on this report or supplemental report is true and ascurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 / 12 Jor (305)2ya-2536

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date ‘Gaytlma Phong #

CR2E034 (9/01)



