N

2003 FOR PROFIT CORPORAT'ON

FILED
Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

: ecretary of State

04-04-2003 90094 043 ***150.00

DOCUMENT #  P02000001369

1. Entity Name A
AMERICAN VIRGINIA CORP.

Principal Place of Business "Malilng Address
mBRICKELLKEYDﬂfVEl.!MTlm 808 BRICKELL KEY DRIVE UNIT 1202
MIAMI FL 33131 ~ MIAMI FL. 33131

2. Principa! Place of Business 3. Mailing Address

NRE G

.

Suite, Apt #, elc. Suits, Apt. #, etc.

[

~[Z}. GHEGK-HERE:IF: MAKING-CHANGES ~=

City & Stale City & State 4. FE! Mumber Applied For
’05— 027 ‘13 :15 3 Not Applicable

ap Country Zp Country §. Certificate of Siatus Desired 0 $8.75 additional

. Fee Required

6 Nnma and Address of Current Registered Agem 7. Name and Address of Now Registered Agent
——i— — : - R T e — - s | . NEmMS o me - R e, T o —
NS CORPORATE SERWCES' INC. Sireet Address (PO: Box Numbar is Not {\.ccsptabla)
501 BRICKELL KEY DRIVE SUITE 400 C
MIAMI FL 33131
City Zip Code

CON
W

FL

the obhgauons of registered agenl

SIGNATURE

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. | am familiar with, and accept

Sqnumwudwpﬁudwudwwmwmmmh

(NOTE: Registerad Agert signafire raqused whan reinsiating)

DATE

—mamte-- Fll E-NOWI-EEE ey

After May 1, 2003 Feo will b 3550 00

B Elgcrom Canpdigi Amancing” ~ ~~—$5;00 MayBé ™
Trust Fund Contribution. Added to Faes

Make Check Payable to Florida Departmant of State

10. ! OFFICEHS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e 'D ] oelete I TNE ' ' Ochange [ Acdilion g

HAME FE!RElRA. LUIS ANTONIO D NAME [=]

smeer aooress | 808 BRICKELL KEY DRIVE UNIT 1202 STREET ADORESS g

orv-st-22 | MIAMI FL 33131 ‘ CrY-5T-2P 2

e D i 1 Celee mne Clcwge O ptn | &

NAME FERNANDES, MARCONDES L NAME

sTReeT aooaEss | 808 BRICKELL KEY DRIVE UNIT 1202 STREET ADCRESS

cy-S1- 2P MIAMI FL 33131 ’ CITY-ST-2P

TInE O Deletz TLE ClCange [} Addition
L i = e — ZNAME e = femer m -

STREET ADDRESS STREET ADDRESS

CIry-SI-2P CIRY-ST-21P

TLE O Detete TME O Change [ Addition

NAME - NAME

STREET ADDRESS N - T " STREET ADDRESS - - =" - T

cmy-ST-2P CITY-ST- 2P

L 7 Detete me ’ Clcnangs [ Addition

MAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-28 CITY-ST-21P

e O Detete e [ Change [T Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIyY-5T-2P CiTY-ST-2IP

12. | hereby certify 1hat the information plied with this filiey
indicated on ihis report or suppie
of the corporation or the receivar,

changed, or on an attachment an address)with all other ke amp:

SIGNATURE:

does not quality for the exemption stated in Section 119. OTLS)(E) Florida Statutes. | further certify that the information

tal report is rue ang accurate and thal my signature shall have the same legal
d to execute this re| gas required by Chapter 607, Florida Stalutes; anc that my nams appears in Block 10 or Block 111

eci as if made under aath; that | am an officer or director

. }ﬁn&m ANDTYPED OR MUnTED NAME OF GIGNING OFFICER OR DIRECTOR

)01}03,‘ (%vs)Sﬁn 000 |

/ Dale Daytms Prone ¢




