2004 UNIFORM BUSINESS REPORT (UBR) FILED

May 04, 2004 8:00 am
DOCUMENT# P02000094634
1 Emity Name Secretary of State
05-04-2004 90202 007 ***150.00
MOMENTO BRASILEIRO, INC.
Principal Place of Business Mailing Address
9830 BERNWOOD PLACE DR.308 9830 BERNWOOD PLACE DR.308 .
FORT MYERS FL 33912 FORT MYERS FL 33912 28068644
2. Principal Place of Business 3. Mailing Address
7580 OMNI LANE 7580 OMNI LANE
Suile Apt.#, etc, Suite, Apl. #. etc. DO NOT WRITE IN THIS SPACE
108 108
City & Stale City & State 4. FEl Number Applied For
FORT MYERS FORT MYERS 7_'3:3078860 Not Applicable
Zip 33905 L)CZ:L::Z zip 33905 UC;LRW - 5. Certificate of Status Desired d %Sgégqﬁﬁgsma'
—f. Name and-Address-of Current Registered Agent 7. Name and Address of New Registered Agent ———
P Name

VIEIRA, ALEXANDRE TAX HOUSE CORPORA T1ONM
Street Address (P 0. Box Number is Not Acceptable)
3870 CENTRAL AVENUE SUITE 206 11601 S CLEVELAND AVE #6

FT.MYERSFL 33801 - N

“Y " FORT MYERS FL [ %7%" 33907

8. The above named entlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, 1yped of printed name of registarod agent 2nd title if applicable. (NOTE:Registera Agent signature required when reinstating) DATE
. Thi 1 i I its i : 1 . . .
el 'ih:s fc;qrpmahqn is e!atg;iaz t(l) S?h?;y(;:’ intangible FILE NOW! FEE IS.$1 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elecls s0. After MAY 1, 2004 Foe will be $550.00 Trust Furd Contributien. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TQ OFFICERS AND GIRECTORS IN 11
TITLE PSD ] petete THLE PSD XK Changs [ Addition
N AME VIEIRA, ALEXANDRE NAME VIEIRA, ALEXANDRE
JsTReeT anpress | 3870 CENTRAL AVENUE STE #208 ) . STREET AODRESS | 7580 OMNI LANE #108
cov-stzie | FT, MYERS FL 33801 ciTY- 51 29 FORT MYERS, FL 33905
TITLE PTD THILE [ changs [} acdition
NAME COSTA, KRYSTIANO C NAWE
STREET ADGRESS | 3870 CENTRAL AVENUE STE #208 STREET ADORESS
CITY-5T-2)P FT. MYERS FL 33901 CirY-sT-2IP
TitLE D Dholeta TITLE D Change [:] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP Y. 37-21
TITLE D Delete TITLE D Change D Addition
WAME NANE
STREET 40DRESS GTRETT ADORESS
CITY-ST-ZIP ZITy- 8T-21P
miLe O pelete HRE [ crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ci¥Y-ST-ZIP GiTY¥-5T-ZIP
T 1 Datete TIme [Ochange {7} acdition
NAME Kane
STREET ADDRESS GTREET 2RDRESS
CITY.5T-2IF CITY-ST-ZIP

13. 1 hereby centify that the information supplied with this filing does not qualiy for the exemption stated in Section 1 19.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report o7 supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my rame appears in Block 11 or Block 12 N
changed or on an attachment with an address, with all ather like empowered.

SIGNATURE: g 04/22/2004  (239) 2770475

CIRNATIIEE AMND TvYbDEALY S DEIR TEEY MMAAME (I s h b I et D s b e i Py




