' FILED
2003 FOR PROFIT CORPORATION
uuolFoma BUSINESS nEPgnT (UOBR Apr 14, 2003 8:00 am

DOCUMENT # P01000038800 ecretary of State

1. Entity Name 04-14-2003 90225 009 ***150.00
REZENDE INC.
Principal Place of Business Mailing Address
464 SUN LAKE CGIRCLE 464 SUN LAKE GIRCLE
SUITE 308 SUITE 308
m——— - ”II”"] I" "m ”m "m "m "mm" l“ll ‘IIIHIW "“l m”m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Numbper Applied For
59-3754809 Not Applicable
- =
Zip Country » Country 6. Certiicate of Status Desied__ [ _ $8.75 dditional
- 1 . - I - — =R - & - - emmees—e ~»Faer-Aequired e
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REZENDE, ROGERIO

Street Address (P.O. Box Number is Nat Acceptable)

1015 REGAL POINT, SUITE 203

LAKE MARY FL 32746

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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed narhé c_i_g?‘g_istersd agent and tite it applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
Aﬂ::I;ﬂEa:l?v:[:{!;:i ';Es\nlrﬁfsb‘?gfwgg 00 9. Election Campafgn Financing $5.00 May Be
Trust Fund Contribution, O Added to Feas
Make Check Payable to Florlda. Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE I :PVST s 7 Delete TIME [ Change [ Addition
NAME REZENDO, ROGERIC HAME
staeet anoikEss | 464 SUN LAKE CIRCLE - APT. 308 STREET ADDRESS
orv-st-2¢ " | LAKE MARY FL 32746 . CITY- §T-21p
ME 4] VP O Delete TIE [ Change  [J Addition
wue ;| REZENDE, JOSE CARLOS NAME
streeT a00AESs | 266 AL JERUSALEM RES VEL. DE BENCAD || smeeraoomess | _ .
CITY-57-2IP ARACARIGUAMA SP, BRAZIL 18147 S Crry-s1-2P
TITLE S N [T oelete TITLE [ Change  [] Addition
NAME RINZON, PAULA ) . NANE
stReeT A0DRESS | 4319 CASON COVE DRIVE - APT. #1509 STREET AODRESS
CITY-$T-2IP ORLANDO FL 32811 CITY-ST-27P
THLE [ pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TTLE [ petate TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TITLE [ change ] Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informatigp.stpp C? 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 supptémental report is true ghd accurate 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 thesgCeiyer or trughee empowepéd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an atchpd i i3 gif other like empowerad.

AN P 0%0/571 Spr7 687 5775

PED OR PRINTED NAME OF S NING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATUR

SERTRIN Y

Aw

CR2E034 (10/02)



