~ 2302 UNIFORM BUSINESS REPORT (UBR) Mar 29F‘12]-(J)%]2)8.00 am

DOCUMENT #  PO1000078849 Secretary of S
1. Entity Name ecreta O tate
_ _ o e ok
SAFRA CONSULTING, INC. 03-29-2002 90832 037 158.75
Principal Place of Business Mailing Address
9620 SW 152 AVENUE #39 9620 SW 152 AVENUE #39
MIAMI FL 33196 MIAMI FL 33196
2. Principal Place of Business 3. Mailing Address ”Il"lll “| I|m “m I|“| |IH||||“ ||m ‘I|I| ||||| llm |l I‘l” |||l
Suite, Apt. #, atc. Suite, Apt. #, etc. DC NOT WFlITE_IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-1129530 Not Applicable
. - -
Zp Gountry 2 Gountry 5. Certificate of Status Desired |f $8 75 Aaditonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
John M, MacDaniel:; P.A,
INTERCOMP PROFESSIONAL SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
17375 COLLINS AVENUE SUITE 1702
SUNNY ISLES BEACH FL 33131 2 South Biscayne Blvd. Ste# 2975
Cit Zip Code
f{laml FL 33131
8. The above named W/t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 3‘/ 7’
Signature, ND }rpnmed hame of ygistered agent and title if applitable. (NOTE: Registerad Agent signalure required when rainstating) DATE
9. This corporation is @igibe to satisty ts Intangible FILE NOW!! FEE IS $150.00 . o
Tax fﬁgg rtrazrirr:menltg and elec?sls;g 5o After May 1, 2002 Fee will$he $550.00 16. Election Campaign Financing $5.00 May Be
- : y 1, - Trust Fund Contribution, O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme . [ Deete e P [l Change (¥ Addtion
NAME S L ‘ NANE Jose Aparecido Vieira
STREET ADDRESS |7 "=~ = : ) streevAnoRess § 9620 SW 152 Avenue #39
CITY-§T-ZP . ’ CITY-51-2P Miami, FL 33196 y
TITLE [ pelete TILE v [ Change @\ddition
g::;:"r ADDRESS ::F!:‘I‘EEETADDRESS Gilberto da Silva FilhO
9620 SW 152 Avenue # 39
CITY-5T-2IP CITY-ST-7IP Miami. FL 33196
TITLE O Delete TITLE [ O Change [ Addilion
NAME NAME Marcelo da Rocha Vieira
STREET ADDRESS streeTanohcss 9620 SW 152 Avenue # 39
CITY-$T-2P ory-s7-2r - Miami, FL 33196
TILE [ Delete TILE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
nne O Delete TITLE O] change [ Addition
NAME NAME
STREET ADDRESS : “ STREET ADDRESS
CITY-8T1-21P CITY-ST-ZiP
TTLE [ Delete TITLE [ Change (73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certity that the information supplied with 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or i lee empowered 10 executs this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen /1. gress, with all other like empowered.
SIGNATURE: /75" JiagcELS V1§ A Trehse ey Qé/;"}éz 20598900 )
E;’}" TURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR / Data 7 Daytima Phone #

AV 9192820

CR2E034 (9/01)



