2003 FOR PROFIT CORPORATION A 28%%5??8- 00 g
- UNIFORM BUSINESS REPORT (UBR) r 2o, fS. am g
DOCUMENT #  P02000129229 ecretary of State |
1. Entity Name 04-28-2003 920211 007 ***150.00
CARIOCA, MIAMI INC.
Principal Ptace of Business Mailing Address
SRAS-HRGINA-STREET 245 ARGINIA-STREET~
RPT 3T -3
2, Principal Place of Business 3. Mailing Address
2641 suy 25 terr,
Sulte. Apt. ¥, stc. - Suita, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number B Appliad For
MG o 74 7-0 7/ 37 SL Not Applicable
Zip Country Zip Country " . 58_75 Additional
331 33 USAﬂ 5. Certificate of Status Desired O Fos Required
6. Name and Address of Current Registered Agent 7. Namne and Addrass of New Registered Agent
- — e =z} e e A
' . . * "-'_'z“—"—“'e\cv-‘—— —]
‘ e e MACEDO, TANE
E-MAGES ;" ALIRIAS [; | Street Address (P.O. Box Number is Not Acceptable)
3245-\ARGINIASTREET 3h\ Sus asHhterr
APT N 35133 ‘
m City . : Zip Cade
rAN FL [ 535
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signaturs. typad or printed name of registered agent and title if applicabie. {NOTE: Registerad Agsnt signatura required when reinstaling} DATE
... FILE NOWMN FEEIS$150.00 = -|==r— . . .| . -
- TN LL LA, 1 - SLFE A G 1 F
At ey 1, 2055 Fo i b $3500 S T | e, $500 e
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS / ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
T P . : ' ) Delete T P ' - [ Change ] Acditon | S
NAME DE MACEDO, ALIRIA R NAME pe MARIO, AURIAR. 2
STREETADCRESS | 3245 VIRGINIA STREET APT. 31 STREETADDRESS | 3, @4y, SUd 25Hviey(. 3
crv-st-ze | MIAMI FL 33133 CIY-s1-212 MAeAL B 23,133 i
TmE [J Deete TLE [J Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE” ST— ;""-'.“‘“"“-:'-——-:_./PJJE}DM-——-.:_ P8 1 ] R R = vt~ [F]-Change [ Addition
NAME NAME o
STREEY ADDRESS STREET ADDRESS
GITY-ST-21P GiTY-ST-2IP
TIME [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TME O pelete TITLE [ change [ Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12. | hereby certify that the Information supplied with this filiny
indicated on this report or supplemental report is true an

¥

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
accurate and that my signature shail have the same legal effect as if made under opath; that | 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 cther tike

maowered.

S50

Date Daytime Phong #

]



