2000 UNIFORM BUSINESS REPORT (UBR) FILED

] )
DOCEIMENT # PALQ0Q0 44U4] .
- Entiy Nam : May 10, 2000 8:00 am
Lh. Compotens o foration Secretary of State
05-10-2000 90123 036 ***150.00
. Principal Place of Business Mailing Address -
1416 Unitep ool Blud 16 Univengal Al
DelAvdo €L 232%1\G OeLAwdo FL 32814 0008998,}
~0
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
.’ .
City & State City & State 4. FEI Number ] Applied For
. o o9 .’.3&533 33 Not Applicable
2ip Country 2p Country 5. Certificate of Status Desired O Eeae'gg“?:’:;ﬂo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

Filho, Aewmarde W

TIN Riple Coval
OrlAwo C\t. 323 36

Street Address {P.O. Box Number is Not Accepiable)

.. - - { City " FL Zip Code

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.

SIGNATURE

Signalure, typed or printed name of regrstered agent and title if appheable [MOTE: Regrslerad Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible — - T e e e e = e
Tax f‘;lingprequ\‘remem%and elects toydo o) : 10. Election Campaign Financing $5.00 May Be
i : Trust Fund Contribution. O  Added to Fees
{See criteria on back) [

. o ~__ CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TNLE D O Delete TILE O change (7] Acdition | &
NAME Filho , Aeynewdo U HAME =
smeeTanoness | TG vaveasal (Lid _ STREET ADDRESS §
CITY-S7-2P . CITY-S$T-2IP w

Oelande €L 33319 19
TITLE i O [ Delete TITLE [ change  [] Addition | O
NAME i S NAME
STREET ADDRESS iy 1 Eo ¢ STREET ADDRESS

M6 Waile psal Sed
CITY-ST-ZIP Oe L aedo L3391 CITY-57-ZIP
TITLE : [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P - - - S CITY-ST-2P —_— e . . -
TILE {1 pelete TITLE [ Change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
e - O Delete | e Ol change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE [T petete e - ‘ [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

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

SIGNATURE: \QM\AA—._ o5bi/oo (doasmTsy

suc?@yunirpzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




