2003 FOR PROFIT CORPORATION Ma Og,l%(}%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT #  P02000053559 gggoiﬁ ;38 ***15300‘3

1. Entity Name

AMERICAN GRADUATION CORP.

Principal Place of Busingss Mailing Address

1500 SE 3RD €7, SUITE 11t 1500 SE 3RD CT. SUITE 111

DEERFIELD BCH FL 33441 DEERFIELD BCH FL 33441

2. Prlnmpal PIZEJOf Iiusmessul G 3. Malllni.; Addrlezs, l H’ M% ”Illm“" I|I|I ”I” ““l ||||| |I|“I|m|”" "m mll |“l| IIH llll
S”“e Apt. #, ste. Suite, Apt. #, stc. O CHECK HERE IF MAKING CHANGES

Qotomik, Cul | TL Ngramak, (}\,ww | FTET 80502477 s

;b_go_@ JM;JM(‘O—E B ountry % 5. CertificateofSEllus Desired Od ggg?qﬁ?:&t'c’"al .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NOGUEIRA, JOAO MARCELO R

1500 SE 3RD CT, SUITE 119 SR e e Esste Ce.

DEERFIELD BCH FL 33441 '

NN CeronUT Cree K FL [255 »

B. The above naryed enlibpsub this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations rm
SIGNATURE -

Signature, tyﬁe\c\j or prinlecd name Krgeislared agent and title if applicabla. {NOTE: Registersd Agent signature required when reinstating) DATE
B FILE NOWIIF FEE IS $150.00 | o
X 9. E C F
Afer May 1, 2000 Fee willbe 5500 Seoan g rones - 35,00 s oe

Make Check Payable to Florida Department of State '

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [ Addition
HAME NOGUEIRA, JOAO M NAME

street anoress | RUA RIO NEGRO #425, SANTA FE, PARANA STREET ADDRESS

cry-s-zp | BRAZIL, CEP: 86770-000 CITY-§T-2P

TITLE VD . O pelete TTLE O Change ] Additien
HAME FAVARIN, SIMONE A HAME

_ smaeeT aookess [ RUA RIO NEGRO_#425, SANTA FE, PARANA __ || smeerAuchess ) - Le— —- -

CITY-ST-21F BRAZ|L CEP: 86770.00[) CITY-5T-2P

THLE STD |:| Delet TITLE [J Change  [] Addition
HAME DE JESUS KOWARSCH, CARLA P HAME

sTReeT apDReSS | RUA PADRE GERMANQ JOSE MAYER #810 STREET ADDRESS

CITY-31- 2P BRAZIL, CEP: 87010-280 CITY-5T-2IP

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TILE [ Delete TITLE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2IP CITY-ST-21P

TILE [ pelste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP \ \ CITY-ST-217

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

s tal report is true and accurate and that my signature shall have the same legal effect as if made under oalhy that | am an officer or director

egeoe% ustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
\;Jn =1

12. | hereby certify thalthe inform
indicated on this re
of the corporation or
changed, or on an att

address, with all othér like empowered.

SIGNATURE: SNNTUBE REQUIRED O'{\M’{O@

260110

AY

CR2E034 (10/02)



