2002 UNIFORM BUSINESS REPORT (UBR) M 2(1:1%0%]2) 8:00
DOCUMENT #  P01000111580 Szz:{retzlry of Siateam;

1. Entity Name |

VELHA BAHIA, INC. 05-20-2002 90122 033 ***150.00
Principal Place of Business Mailing Address

6626 KINGSPOINTE PKWY. 6626 KINGSPOINTE PKWY.

ORLANDO FL 32819 , ORLANDO FL 32819

W

DO NCT WRITE IN THIS SPACE

2. Principal Place of Business ailing Address ||l|”||' mllm ||

qtos. Kinashoinre Fkwy. | 2807 Kinestbmie /2wy

Suite, Apt. #, etc, Suite, Apt. #, etc.

HUITE 102 suire (02
ity & Stat g ity £ Stal 4. FEl Mam . Applied For
@ Rfﬁ ,\TW i (— l\" Bw/\/b‘j’i F%-I% -bg '746-3 45 NZprplicable
Z“{Z 28 (‘ ﬂ COFJ%A Z%Z 3/3 Cy%% 5. Certificate of Stalus Desired O ?g'ggﬁid;“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
FARINA, GUILHERME - Stree-t—Aﬂdﬁdress-(VP‘O. Box Number is Not Ac;:eplable) 7 - -
6626 KINGSPOINTE PKWY.
ORLANDO FL 32819
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.

SIGNATURE
Signature, typad or printed nama of ragistered agenl and litle if applicabile. (NCTE: Registared Agent signatura required whan rainstating} DATE
9, $his;:'orporati(‘3n is eligib|§ tz:‘) satisfyci:s intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 way Be
ax |I|r'='g rngrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{Ses criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PD ‘ O pelete TILE O Change [ Additien | &
NAME PERRONI, RICARDO F . v e
stReeT A0oress | 6628 KINGSPOINTE PKWY., STREET ADDRESS %
CITY-ST-7P ORLANDO FL 32819 CITY-ST-2IP lé-l
TITLE VD O Delete TILE [ Change [ Addition | O
NAME PERRCNI, RODRIGO O NAME
STREET ADDRESS 6626 K'NGSPO'NTE PKWY. STREET ADDRESS
CITY-8T-2IP ORLANDOFL 32319 CITY-8T-2IP
TITLE ™ [ Delete TITLE O change [ Addition
[-NAME. o ~|-PERRONI:FLAVIO-A—~ ——s= - ommoes o mml o NAME.. oo o] s i~ s e s O o LT T S|
STREET ADDRESS 6626 KINGSPO'NTE PKWY. STREET ADDRESS
CITY-ST-2IF ORI.ANDO FL 32819 CIy-87-2IP
TITLE sSD [ Delete TITLE [ Change  [] Addition
NANE FARINA, GUILHERME NAE
STREET ADDRESS 6628 KlNGSPO'NTE PKWY STREET ADGRESS
CITY-3T-2IP ORLANDO FL 32819 CITY-3T-2IP
TITLE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
MTLE [ Delete TITLE [ change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2P

13. | hereby certify that the infarmation suppliec with this filing does not gualify 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 cath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an ader&ss, with all other like empowered.

gy e fieid 4o 3)for by 354047

RINTED NAME OF SIGNING OFFICER OR DIRECTOR "7 Date Daytime Phone #

SIGNATURE:




