EEEE —————— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%OE(Z)IZ) 8:00 am

DOCUMENT #  P01000038800 Secretary of State

1. Entity Name
05-12-2002 90567 022 ***158.75

REZENDE INC.

Principal Place of Business Mailing Address

3303 LOGAN HEIGHTS 3303 LOGAN HEIGHTS
SANFORD FL 32773 SANFORD FL 32773

AW

2. Principal Place of Business 3. Mailing Address R
S L4Ke R sile ot Su/ LAKe oif st
Suite, Apt. #, etci Sgite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FEINymber Applied For
lake Moty FL | ‘hake ARy ¢l 375 4809
Zip County &p Country 5. Certificate of Status Desired X $8.75 Additional
’ .M‘ U H 321 q& USA Fees Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
= - - ’ a - Name ) :
REZENDE’ ROGERIO Street Address (P.O. Box Number is Not Acceptable)
1015 REGAL POINT, SUITE 203
LAKE MARY FL 32746
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
=
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $750.00 . N . .
Tax filing requiremnent and elects to do so. After May 1, 2002 Fee will be §550.00 10. E:j‘;:'zzrijag";at'r?;uﬁg‘:”c'”g O fg‘:d.oo May Be
. . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVST [ Delete TITLE Hesioantt - M Change [ Addition
wwe | REZENDO, ROGERIO e ﬂfmmi 206
STREET ADCRESS | 1015 REGAL POINT, SUITE 203 STREET ADDRESS | 46 AR LA 3
cry-st-zP | LAKE MARY FL 32746 CiTY-§T-2IP lAKe Aty L 327 Y6
TMLE ice PRSI dgnT Delele TILE P O change B Addition
NAME Tose ¢Afos putts oA Bensc e NAME Tose COlLes ﬂuf“;@'ﬂuﬂa‘:“w‘ 20 BEICAD
STREET ADDRESS | AR JEEAw. - STREET oovess | BB & Aew JERASAHLEN Res,
ciTy-§7-21P RiguAmA -.{P-ﬁm;a 18/ 7. ggo ont-st2p | ARRCRRIGUAMA, SP Rgozr. 1814 7 - a90
e . (PRt AVORER PiA/ZonT e L LS it Pinsapnr -~ LlCHG  Ehddiion
NAME WA}’ Y NAME PRutR R ORER #i o e
STREET ADORESS | 47 {4 A Sans —apt 1509 sweerooness | YT cRASon cove K. K 4
CITY-ST-7IP . 00', FlL 998 1/ CImy-ST-21P 04&.&911/00 A, 5)‘? gu
TITLE [ pefete TITLE [ cChange [T Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2P
TITLE ST S [ Deleta e [ change [ Addition
NAME o N R
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP CITy-sT-7p ¥
TITLE {7 pelste TITLE " OcChange [ Addition
NAME N WY
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP *
13. I'hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and acewrstermithat my signature shall have the same legal effect as if made under oath; that ! am an officer or direcior

of the corparation or the receiver or tru g empowsretl o execute thisfepon as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if

T Ro6edio Rerznoe OY~I8-02 -

D NAME QF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

PR PR T VN

. CR2E034 (9/01)




