.- FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

ecretary of State
PE(r?“gNngIyENT # P020001 1 931 8 04-11-2003 90187 006 ***158.75
WE DO, CORP.
Principal Place of Busines Mailing Addres:
279 § KIRKMAN RD #1018 3973 5 KIRGMAN RO #1019 20023045
ORLANDO FL 32811 ORLANDO FL 32811
N N RGN A
LOE PeACH Grovt L& 11606 VEACH GROVEZN
Sute, Apt. . ete. Suite. Apt. #. ete. K CHECK HERE IF MAKING CHANGES
City & Stan FL o%ﬁ Stale £l 4. FEI Number 85 Appiied For
Q&MM NQ"O - 5}' - .1.{35; ' Nat Applicable
Zip Couniry Zip Country 5. Certif ‘s t’ Desired K $8.75 Additional
328214 U.s5 A. 32824 U.S. A - ertlicale oTStals Desie Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gsE?glévlf:::ﬁU:gl;?ol:; ) T Stree’t .:\ddress—(F‘VO l;Jx-Number is No':Acce:i;bl;a)
ORLANDO FL 32811
City FL Zip Code
e

8. The above named entity submits this\stgfement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

.__,,"'!"'3 obligations of registered a
0yos/3

Signatura, lyped o'ﬁm'm#Wemd agent and title it applicavle. {NOTE: Registered Agent signature raguired when reinstating) ¥ patd

SIGNATURE

“.
b3

FILE NOW!! FEE IS $150.00 * ) N ) '
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coatrig:wtion. 9 O f{ij-eQROhlgae);sBe
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT O oslete TLE [ Change [ Addition
NAME DE OLIVEIRA, EDUARDO H NAME
streeT Anoness | 3379 S KIRKMAN RO #1018 STREET ADDRESS
ory-st-ze | ORLANDO FL 32811 CITY-ST-21P
TILE Vs M Deters TILE O change (] Addition
HAME -1 DE OLIVEIRA, VALERIA MM. H NAME
sTreeT Aponess | 3379 S KIRKMAN RD #1019 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32811 CITY-ST-2IP
TTLE ] Delete TILE Ol change [ Addition
HAME _ NAME
STAEET ADDRESS STREET ADDRESS
oITY-S7-21P CITY-5T-2IP
e T = ek CRIE T TS e e e e [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2P CITY-51-21P
TILE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-5T-7iP
TILE [ Delete TITLE [ change  [C] Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is rup-asd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowe xecute 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 g ar like empowered

SIGNATURE: j ’ Oﬂ =0 ' ot) £32-933/
] :

Daytime Frone #

AY  SB56010

CRZEC34 (10/02)



