2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18, 2002 8:00 am

L
DOCUMENT #
PPl P01000112966 ecretary of State
BICESSE INC. : 04-18-2002 90463 027 ***150.00
Principal Place of Business Mailing Address
520 BRICKELL KEY DRIVE. SUIE 0-305 520 BRICKELL KEY DRIVE. SUITE 0-305
MIAMI FL 33131 MIAMI FL 3313
S S NG AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nu st | Applied For
2;2 - A3 06 DY T TNorapsicade
Zip Country 2o Country 5. Certificate of Status Desired | $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRANSGLOBAL CORPORATE ADMINBTRAT]ON’ INC Street Address (P.0. Box Numnber is Not Acceptable)
520 BRICKELL KEY DRIVE, SUITE 0-305
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and titls it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. I;(sf;:”t;rporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May 8o
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add
e . ed ta Fees
(See criteria on back) d Make Check Payable to Department of State
i
1. OFFICERS AND DIRECTORS I BB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 17
THLE D O Delete TITLE [JChange [ Addition
NAME DE AMORIM NETO, ANTONIO BENTO . NAME '
STREET ADDRESS 520 BR]CKELL KEY DR'VE‘ sun’E 0.305 A STREET ADDRESS
CITY-ST-21P MMMI FL 33131 CITY-ST-2IP
TITLE D O pelete me - {J change [ Addition
NAME RIVELLI DE AMORIM, MARIA CANDIDA NAME
STREET ADDRESS 520 BR‘CKELL KEY DRNE SU"'E 0_305 STREET ADDRESS
1
CITY-ST-ZIP MIAMI FL 33131 ' _ CITY-ST-2IP
TITLE D [ pelete THLE [ Change [ Addition
NAME ANDRE DE AMORIM, PAULO NAME
STREET ADDRESS 520 BH'CKELL KEY DRNE SU'TE 0-305 STREET ADDRESS
orv-s2P | IAMI FL 33131 ! CITY-ST- 217
TITLE AS O pelete TITLE AS [ ¢hange X1 Additien
NAME NAME Rojas; Marco E.
STREET ADDRESS STREET ADDRESS 520 Brickell Key Dr. #0_305
CITY-5T-2Ip CITY-8T-2IP Miami Florida 33 13 ].
TITLE O petste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE O petete TITLE O cChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | 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 reporlis trugfand accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver ar trusiee effinowéfed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Rlock 12 i
changed, or on an attachment wf XA 7 7P all other like empowerad. .
//

A0 E DS elshz 35 31Y %0

Date Deytime Phane #

SIGNATURE:

AY 00NN

CR2ZE034 (9/01)



