_.2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 25, 2002 8:00
DOCUMENT# P01000097865 ’ am
1 ety Name Secretary of State
EUSINESS SOLUTIONS AND DEVELOPMENT, CORP. / 05-30.2002 91601 035 ***150.00
Principa! Plage of Business Mailing Address
635 11 STREET SUITE 6 635 11 STREET SUITE 6
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
2. Principat Place of Business 3. Mailing Address *
1943 PARK AVENUE 1943 PARK AVENUE
Suite, Apt #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
APT #5 APT#5
City & State City & State 4, FEf Number Applied For
MIAMI BEACH, FL MIAMI BEACH, FL 65-1144512 Nt Applcatle
Zip Country Zip Country . : $8.75 Additi |
33139 USA 33139 USA 5. Certiticate of Status Desired [ Pou Require:jmna
6. Name and Address of Current Registered Agent 7. Name and Aciciress of Now Registered Agent
- - - Name ____ . oo . . . _
FERREIRA DE MELO, ANTONIO JOSE DE MELQ, ANTONIO JOSE FERREIRA
11 STREET E Sireet Address (P 0 Box Number is. Not Acceptab
O ol BEAGH ,f[‘g'; . 675 BARK AVENUE APT 487 )
Cit Code
MIAMI BEAGH FL 35755
8. The above named entity submits this ament for the purpese of changing its registered office of registered agent. or both, in the State ¢f Florida.
06/18/02
SIGNATURE Signate. Wmmga regstersd aga and e i applicabie. (NOTE: Registersd Agen! SignatUre requinid when rersining) DATE
9. This corporation is eligible to satisty its Intangible LoD "FlLE:NOWUfEEEES $1 5060x );v a0 ) U
Tax filing requirement and elects to do so. - . CAdter May', 2002 Fee'will e SS,SO.Q(i;p:{; 10 ?ﬁf;;?ﬁg%iig;;’;i‘?mg 0 Eg&gﬂg‘g&'&e
(See triteria on back} | - Make Check Pay_&ab!e‘!d“befpg'i‘imght_ of State R B
T OFFICERS AND DIRECTORS ] T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D K pelete B vite ! [ change [ I Addition
NAME HIRAKAWA, SERGIO HAME ’
sieeet aooress| 635 11 STREET SUITE 6 STREET ADDRESS
ar.sroe  |MIAMI BEACH, FL 33139 iy sToze
TITLE [ paiete R PD (] change Addition
NAME NAVE DE MELO, ANTONIO JOSE FERREIRA

f srreeraonress| 1943 PARK AVENUE, APT # 5
Ao .st.2» | MIAMI BEACH, FL 33139

; i D.Change DAddiﬂon
AME

STHEET ADURESS
CITY - §T - &P
L G Delete

NAKE

STREET ALIRESS STREET ADDRESS

CiTY - 81 TP Cify-st-2ap

TIILE T pelete i e [] change [] Addition
NAME B oamic
STRHEET ADDRESS B STREET ADDRESS
CITY TP ® Ty STz
TITLE ‘ [} Detete TITLE [J change [] Addition
NARE B nAwE - - . i
S1REET AGCAESS - - B steer apoRESS - -
ST - ST 7R o 3 u?\fsr i:;i‘.“:;* - S i N i oL
TTE w0 e R ' o Ooeete., . Bre 0, sl T e (] change .. [-] Adaition
NAME . R i co s L B E o
STREET ADCRESS B < TrerT AoDRESS St
R

CATY - AT - I

13. | Hereby certity that the Information supplied with this filing does not qualify for the exemption stated in Section 119 .07 (3}(1), Flonda Statutes. | further cartify that the information
indicated on this repoet or supplerrental report is rue and accurate and that my signalure shall have 1he same legal effect as if made under oath: that I am an cfficer or director
of the comoration or the receiver or trustee empowered fo execute 1his repor! as qualified by chapter 607, Ftorida Stalutes; and that my name appears in Block 11 or Block 12
changed. or on an attachment with an address. w?i! clhectike prmpowered

SIGNATURE: X Q'““?‘f;‘}'}.m caie V@Y [wyer g 06/18/02 (305) 672-4905

SIGNATURE Ab_IBLY'B x PRINTELD NAME OF SKINING OFFICER OR DIRECTOR Date Dayume Phone #
Vi




