2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) _ Apr 15,2003 8:00 am

DOCUMENT #  P01000078849 ecretary of State
1. Entlty Name 04-15-2003 90120 049 ***158.75
SAFRA CONSULTING, INC.
Principal Place of Business Mailing Address
9620 SW 152 AVENUE #39 9620 SW 152 AVENUE #39
MIAMI FL 33196 MIAMI FL 33196

Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES

Cily & Slate City & State 4. FEI Number Applied For

65-1 129530 Not Applicable
Zip Country Zip Couriry 8. Certificate of Status Desired Er ?eae.ggql?i?:cilﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MACDANIEL’ JOHN M PA. Street Address (F.O. Box Number is Not Acceptable)

2 SOUTH BISCAYNE BLVD

SUTE 2875 _ - °

MIAMI FL 33131 , City FL | 2P Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeréd agent.

-

SIGNATURE
Signature, typed gr printed name of registered agent and title if applicable. (NOTE: Registered Agent signature réquirad whan reinstating) DATE
Aﬂ:ﬁfﬂr?‘;;;%izf vz?llf:Ls:S?sg o0 9. Election Campaign Einancing $5.00 may Be
’ = i Trust Fund Contribution. .| Added to Fees
Make Check Payable to Florida Department of State
10, i QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P - O Delete THILE [ Ghange  [J Addition .
HAME VIEIRA, JOSE A NAME
sTHEET ADDRESS | 9620 SW 152 AVENUE #39 STREET ADDRESS
crv-st-zp | MIAMI FL 33196 , CITY-57-21P
THLE Vv Iﬁ Delete TITLE 1’ L. [ Change E(Addiuon
we | DA SILVA FILHO, GILBERTO v 92 ,80cha Vieira, Marcelo 4 3
STREET ADDRESS | 8620 SW 152 AVENUE #39 STREET ADDRESS |~ i > venue, Apt
arr-st-2k L MIAMLE FL 33196 arv.srze  |Miami, FL 33196
TITLE T O oelete TITLE [ change [ Addition
NAME DAROCHA VIEIRA, MARCELO. HAME
STREET ADDRESS | 9620 SW 152 AVENUE #39 STREET ADDRESS
CITY - ST-ZIP MIAMI FL 33196 CITY-57-2IP
TILE 3 Celete B [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-SF-21p

12. | hereby certify thak the information suppfied with this filing doss not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes, 1 further certify that the information
indicated on this report or suppiemeantal 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 trustee empowered to M report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4l1los A01598R0P> |

SIGNATURE ANDTY}éD OR WD HAMi/Qf SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2EC34 (10/02)



