2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # P01000111580 ecretary of State

1. Entity Name
04-25-2003 90315 047 ***150.00
VELHA BAHIA, INC,

Principal Place of Business Mailing Address
7802 KINGSPOINTE PKWY 7802 KINGSPOINTE PKWY -
SUITE 102 SUITE 102

oweora | owwenan IV AAAC N S R

2, Principal Place of Busihess i ) Sgailg Address
6753 KingSPoure. Py | 6753 KinbShoinre. Py
. T ; 71
kj:\nlel' _’:ft' ;"’e;c‘ \jL;‘\tj‘lf‘rp_t' #!' f"; M{CK HERE IF MAKING GHANGES
Cily & Stale City & State — 4. FEI Number Applied For
O LANDO Fo ORLANAD rF 53-3745343 Not Applicable
Zi Country Zi Country - . 33_75 Additionat
3?8 I q OEA'*J G — ?) £g ] q m& 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

= . = e I 7T P - - —
FARINA, GUILHERME
6626 KINGSPOINTE PKWY.
ORLANDO FL 32819

Street Address (P.O. Box Number is Not Acceptabie)

City FL | ZrCoce

8. The above named enlily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am femiliar with, and accept
the ohligations of registered agent.

SIGNATURE
Signere, typed or printed namae of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 . - .
9. Election Campaign Financing $5.00 May B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to F?;s ©
Make Check Payable to F[!or[da Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delata TIILE PD JCChange ] Addiion
NAME PERRONI, RICARDO F NAME FerROoM| |, RICARDO F
steer aoress | 6626 KINGSPOINTE PKWY. stheer aooness |©76.3 KBS POINTE 'PKHY JnT
orv-st-zp | ORLANDO FL 32819 orv-s-zp {ORLANDD FL. 32819
TIE vD O Delete e ND R{change [ Addition
NAME PERRONI, RODRIGO O NAME P=RrRom , RooriGo ©
sTreer A0DResS | 8626 KINGSPOINTE PKWY. stheeT anoress | @153 Kingapoinvte PWY Umir I
arv-st-z¢ | ORLANDO FL 32818 cv-stze | ORLANRGS Fu 32819
THLE m [ Dalats TITLE ;‘_b /‘Kﬁ:hange [J Addition
T NAME PERRONI, FLAVIO A~ = e T |HER RO F‘CAV':C_J_ AP ‘_l«:l e T . R
streeT anoress | 6626 KINGSPOINTE PKWY. sTreT anoress | 6763 KaweSsPomime - KiAY umaT
arv-st-ze | QRLANDO FL 32819 orv-st-zr |ORLANAO FL 32819
TITLE SD O delete TITLE oD _ Mhange ] Addition
e FARINA, GUILHERME NAME FARINA | GUiLHERME
steeeT aooress | 6626 KINGSPOINTE PKWY. smerr anoress |6753 KinesPOwTE PRINy UNIT 11
owv-st-ze | ORLANDO FL 32819 orv-size L ORLAMNDO FL 32819
e 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-ST-2IP
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-700 CITY-ST-ZIP

12. | hereby certify 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 ang 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 recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an sge with, all other like empowered.

SIGNATURE: Gt DT e e Meiea fremn 4- 2103 @97)35‘1.()%7

ANun}eﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data “ Daytime Phone #

CR2E034 (10/02)



