2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000081877

1. Entity Name

SAM-CRUZ GRANITES CORP.

Secretary of

Mailing Address

6626 KINGSPOINTE PKWY
ORLANDO FL 32819

Principal Place of Business

6626 KINGSPOINTE PKWY
ORLANDQ FL 32819

State

05-19-2002 90226 040 ***150.00

AR

2. Principal Place of Business 3. Mailing Addregs
7802 Kingstorvre. Preway| 7402 Kingsfoinre Frwy
Suite, Apt. #, etc. { Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
e 102. SuiTe 102
City & State 4. FEl Numb Applied For

373¢5 79

OBLino FL- oRLAN 00, Fu 2y

Not Applicable

Tax filing requirement and elects 1o de so.
{See criteria on back)

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.
Make Check Payable to Department of State u W

i ¥ Country Zip & T Cauntry o _ $8.75 Additional
. ficat d "
éi 81 q SA 32. Ia) SA 5. Centificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARINA,-GUILHERME - - - - a - Street Address (P.C. Box Number is Not Acceptable} -
6626 KINGSPOINTE PKWY
ORLANDO FL 32819
City FL Zip Code
8. The above named entity submite 4~ staterment for the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida.
. .. . * v -
SIGNATURE p e ™ e e > " e 2 2 oz X
_sture, typed or printad nama of rer ... «ed agent anu ullg it applicable {NOTE: Registered Agent signature required when reinstating) DATE
. . - % . "
9. This corporation is eligible to satisfy .. Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS /' | K& ADDITIONS/CHANGES 1O OFFICERS AND DIRECTCRS IN 11

TILE P Delete TIME 'P ™fchange [} Addtin
NAME SAMAMBAIA, TEODORO DE R NAME CUNHA TAARLELS §

smeer aooress | 6626 KINGSPOINTE PKWY sineer anress | 1§02 K N QSTOINTT TRWY, # o0&

crv-s-z¢ | QRLANDO FL 32819 arv-stzP I ORCAANDO | o 32819

e VT 1 Delete TITLE ) CJCrange [ Addition
NAME CUNHA, MARCELO G NAME

STREET ADDRESS | 6826 KINGSPOINTE PKWY STREET ADDRESS

LiTY-ST-2IP ORLANDO FL 32819 CITY-§T-2P

TITLE S [ Delate TLE [J Change  [J Addition
NAME FARINA, GUILHERME e N L . . ) -~

STREET ADDRESS | 6626 KINGSPOINTE PKWY o - STREET ADDRESS B i )

CITY-ST-2IP ORLANDO FL 32819 CITY-5T-2IP

TITLE O Deleta TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S5T-ZIP

TITLE [ pelete TME [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 velete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the infermation supplied with this filing
indicated on this report or supplemental report is true and
of tha corporation or the receiver or lrustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

changed, or on an attachment with an addrass, ith all gther like smpowered.
L G HIME FARANA ‘{/Z%Z.
Chte M

o

does not qualify for the axemption stated In Section 1 19.07(3)(i), Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an 1‘c(:ffic{er OBE directorf
Block 11 or Biock 121

%7 370-817%

SIGNATURE: A — :
ND TYPED oymn-rsn nAME OF SIGMING OFFICER OR DIRECTOR

IGNATURE

Davytime Phona #

May 19, 2002 8:00 am

CR2E034 (9/01)




