2000 UNIFORM BUSINESS REPORT (UBR) 14

DOCUMENT # P93000066967 -, - ~_ May 03,2000 8:00 am

ROCHA & ALMIR TRADING CORP. ' Secretary of State

01-24-2000 90104 014 ***150.00

Principal Place of Business Mailing Address
BOGA RATON FL 33432 ' BOCA RATON FL 334324818

YH E PhimeYto PR.RA.| o € Talmetto te R.
Suite, Apt. #, elc. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied Far
Bota RD\'!\'OV\ FL . MD\_ Rodon FL 650438453 Not Applicabla
4l - Country Zip Country - . $8.75 Additional
33"'?2_'*“ i B%L\% l ? Certificate of Status Dsflred a Fee Required
6. Nams and Address of Currant Registered Agent 1 4 7. Name and Address of New Reglstered Agenl

N e e e A M- GuirAacaLes-

Streat Address (P.O. Box Number is Not Acceptable)

44 E Tolmello Pack Reood
" Roca. Raton FL Z%%"ﬁgz

its this slatemeni‘ for the purpose of changing its registered oftice ar registered agent, or bath, in the State of Florida.

8. Tha above named entity sub)

SIGNATURE WMK - . 03/ oZ SLU ]
printed nama of regisiened af?( and bile if applicable, {NOTE: Registered Agant signatues requirad whan reinstating} / DATE /
X7
9. This corporalion is eligible to satisfy its lmangbla FILE NOW!!I FEE IS $150.00 . .
" ) N 1 Fil ]
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 E:z:t'gn%ag;‘a;ig;u“g’:“c ng 0 f5-00whgaesése
(See crileria on bask) M Make Check Payable to Department of State ) dded
H. OFFICERS AND DIRECTORS 12, ADDITIONS CHANGES TO QFFICERS AMND DIRECTORS N 11 .
TIE P [ Detets me Dl change [ Addition | §
NANE GUIMARAES, ALMIR RAME e
smeE A00REsS | 123 E. PALMETTO PARK STREET ADDRESS 3
CGin-5i-ap BOCA BATON FL 33432 . CITY-ST-2P ‘é"
e w [ oelete e Olchage Tl Addition | O
NAME ROCHA, OTACILIO § we
swreEra00aeSs | 123 £, PALMETTO PARK STAEET ADDRESS
ore-st-20 | BOCA RATON FL 33432 CITY-5T-2p
TITLE 7 Delste TITLE [JGhangs [ Additlon
MAME HAME ‘
STREET ADDRESS D T . emas i s wevn—= ROSTREETADDRESS f * =« ~~ - -
Gry-s1-2P CITY-57-2P
TILE L) Defets it [ change £ Addiilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-2P
TmE [ Celete mME D cnanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P . CITY-57-2P
TME [ elete TME [JChange  [T] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-ZP CY-ST-21F

13. | hergby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. i further certify that tne information
indicated on this report or supplementa! repert 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 trustes empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an address, i f like empgvered.

SIGNATURE:




