L

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALEXANDRE LOMBARDI VIDAL CORP.

'PO10001221 19

Principal Place of Business’

21392 TOWN LAKES OR. #10-28
BOCA RATON FL 33485

Mailing Address

21352 TOWN LAKES DR.. #1028
BOCA RATON FL 33488

2. Principgl Place of Business

3. Mailing Address

== Suite: Apt: #7etc -

{=—Suite-Apt #7etes

FILED
May 28, 2002 8:00 am
Secretary of State

(05-03-2002 90029 022 ***150.00

54

A AR AT

=0 NOT WRITE IN THIS SPACE™

City & Sta.;a City & State 4. FEI Number Appiied For
i0L~OLE8 8@3 Not Applicable
Zip Country Zip Country - i $8.75 Additional
i 5. Certificate of Status Desired O Foe Foquitad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SRR FUNU P ey e S e e c—mza: ) mName I S _— [ I S S
RIBEIRO, ALEXANDRE L Straet Address (P.O. Box Number I8 Not Acceptablg)
21392 TOWN LAKES DR., #10-28
-BOCA RATON FL 33488 _ L L.
C . - oy FL I Zip Code

SIGNATURE

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

Signuture, typed or printad nama of regisiered aganl and titte ¥ appicabls,

(NGTE: Hegistund Agent signature reguired when reinstating)

1.9 This corporation.is eligible lo satisty its.Intangible __

e EILE NOWIL FEE 15 $150.00

Tax filing requirement and elects to do so.
¥ (See criteria on back)

a~

AﬂerMay‘l 2002 Feewillbe$55000
Make Check Payable to Department of State

=19, 2Election Campaign-Financing” —-——-—Css;oo ‘MayBa " |~
Trust Fund Coentribution. Added to Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Deleta TIE Ochange [ Addition g
WMME . | RIBEIRO, ALEXANDRE L N o - - 3
1T Ao0Ress | 21382 TOWN LAKES DR, #10-28 - - = = - - =~ [ SmeAooness 2
orv-st2% | BOCA RATON FL 33488 u-51-2p - - - 1§
FIme 3 pelete TIRE O Change [ Acdition | G
HAME NAME - - - : .

STREET ADDRESS STREET ADDRESS

CITY-51-2P CiTY-51- 2P

TITE O Dslete me O change [ Adtition

e ] e . e e I e e I N SR

STREET ADDRESS STAEET ADDRESS

CITY-ST1- 2P CIy-§7-2IP

me O Delate TNE [Jcrenge [ Addition

HNAME NAME

STREET ADDRESS STREET ADDRESS N

ore-st-oF | . - . i 2 _CITY-5T-7P —_—— e e - S - .

TIE O Delete TME [ Change 3 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S57-2P CY-ST-71F

TME [ Delete TE [ Change ] Addition
NAME NAME

STREET ADRESS STREET ADDAESS

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

13. | hereby certity that the information supplied with this Rty 3
indicated on this report or supplemental report is true an

does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the mfermation
accurale and that my signature shall have tha same legégl effact as it made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad to executa this raport as required by Chapter 607, Flonda Statutes; and thal my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other like empowered.

XSb1-332-06 48 .

: izﬁ ’!\." l'!
34|

SIGNATURE

Daytime Phons #




