| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #  P02000110838 Secretary of State
1. Entity Name 05-02-2003 20121 046 ***150.00
ARACUAI ENTERPRISES INC.
Principal Place of Business Mailing Address
2851 NE 8TH AVE 2851 NE 8TH AVE
POMPANO BCH FL 33064 POMPANO BCH FL 33064
2. Principal Place of Business 1 3, Mailing Address ”"ll"l m m’l "l“"“l "l” Ilm ”"H’I""‘I' mll "||| II" '"‘
Suite. Apt. #. ete. | Suresetse ] CHECK HERE IF MAKING CHANGES
City & State . . City & State 4. FEI Number — T ] .f;\-l;a.pWLed For
) 2 7 ?ﬂ 0/ Not Applicable
2 Country Zip Country 5, Certificate of Status Desired O gi'gesql_':?:étic’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DE GLIVEIRA, EDMAR A ’/MB Street Address (P.O. Box Number is Not Acceptable)
2851 NE 8TH AVE
POMPANO BCH FL 33064
City FL Zip Code

8. T#e above named entity submits this statemment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered ag

ent.
SIGNATURE poor’? [/QDIS Cé 0/! i ra Prtb:c’fﬂ‘/{_ggle&rl A 28 _ 0 5

Sighature, typed or printed name of registared agsnt and title if applicabla. (NOTE: Registerad Agent signalure raquired whin NiMstating) DATE
FILE NOW!!! FEE IS $150.00 i - )
Atter May 1, 2003 Fee will be $550.00 T oo oaneng oy 35,00 May e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE [ Change [ J Addition
NAME DE OLIVEIRA, EDMAR A MR NAME
STREET ADDRESS | 2851 NE 8TH AVE STREET ADDRESS
CITY-ST-2IP POMPANO BCH FL 33084 CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
MAME . . [ . NAME
STREET ADDRESS T R [T - -
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE [[] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
]
TTLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
MiLE . [ Detete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2P
TITLE O elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further centity 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; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phona #

Lo P e 0] V)

nv

CR2E034 (10/02)



