FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P02000094634 ecretary of State
1. Entity Name 04-28-2003 91400 001 ***150.00
MOMENTQO BRASILEIRO, INC.
Principal Place of Business Mailing Address
3870 CENTRAL AVENUE 3870 CENTRAL AVENUE
SUITE #206 : SUITE #2086 .
B e RS ARANAT R R RREERA
2. Principal Place of Busi-ness 3. Mailing Address ‘
9430 BERN oD RLACEDR (4830 B en woad Pace DL
Suile, Apt. #, etc. Suite, Apt. #, etc.
[0 CHECK HERE IF MAKING CHANGES
30% 308
City & State City & State 4. FEI Number Appliec For
‘FT M-\/fﬂ-s FL’ ?T &Y Eﬂ-S F L 75“‘ 301 g 56 0 Not Applicable
Zip Country Zip Country . A 8.75 itional
SBq ( Z U S A 33""}12 Us A 5. Certificate of Status Desired | gee Reqﬁ:’:dt I
R 6—Name-and-Address of Current Registered Agent . 7. Name and Address of New Registered Agent
‘ “Name m - = ———
VIEIRA, NDRE Street Address {P.0. Box Number is Not Acceptabl
3870 CENTRAL AVENUE Tee ress {P.0. Box Number is Not Acceptable)
SUITE #206
FT. MYERS FL 33901 o FL |70

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 Fleriga. | am familiar with, and accept
the obligaticns of registered age

< .
" SIGNATUYE EP ALEXAND GG i€l LA g4 25.03
L Signature, typed or printed name of registered agent and title if applicable. (NGTE: Registered Agent signatura raguired when reinstating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. N Added to Faes
Make Check Payable to Florida Department of State |
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PSD O pelete TITLE [ cChange [ Additicn
NAME VIEIRA, ALEXANDRE NAME :
steer anoress | 3870 CENTRAL AVENUE STE #206 STREET ADDRESS
crv-sr-ze | FT. MYERS FL 33901 CITY-ST-2P .
TITLE PTD 1 Deleta TITLE ’ O crange ] Addition
NAME COSTA, KRYSTIANO C HAME
staeeT aporess | 3870 CENTRAL AVENUE STE #206 STREET ADDRESS
CITY-ST-2P FT MYERS FL 33901 CITY-ST-2IP
—_ T T T T M e . e T T | TS T T T e e S T Y Bpnge. [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 petete TILE [ change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-72IP _
TILE [T Detets TITEE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

s MIh all other like empowered.

changed, or on an attachment with an adargse
SIGNATURE: __ 2Ces ff;‘“‘- REAEEXA YD V1184 0¥2s5.07 Qe3¢ éa'fj

SIGNATURE AND TYPER-GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

AETOT SV i)

CR2E034 (10/02)



