2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000052535 o+ ° .
it May 23, 2000 8:00 am
BA & AR CORP. : Secretary of State
'\\_,f””—"——- 05-23-2000 90197 040 ***150.00
Principal Place of Eusiness Mailing Address
P.0. BOX 267492 P.0O. BOX 267492
WESTON, FL. 33326 WESTON, FL. 33326
2. Principa! Place of Business 3. Mailing Address |
" _Suite, Apt. #.etc.  _ . _____ __ ___| Suite ApL# elc. . __ _bonort W_ﬂli!é INTHISSPACE e
Cily & State City & State 4. FEI Number Applied For
65-0505089 Not Applicable
P Country Zip Couniry 5. Certificate of Status Desired O Eese-;esmﬁse(gtional
.6..Name and Address of Current Registered Agent e e — 7. Name and'Address of New Registered Agent — =

Name
-MIT PRODUCTS & SERVICE, INC.
6555 NW 36TH "STREET STE. 301 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33166 ' :

City ) ’ F L 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

Signature, typed or printed name of registered agent and litte f applicable. {NOTE: Registered Agent signature required when rensiating) DATE

_9..This,corporatian,is eligible 1o satisty its Intangible ) Lo . L . ~ _ -
e T T R eI T e S ~10:-Etection Campaign Financing—— '$5:00'May Be—

Tax 1|l|n‘g rgqu1rement and elects fo da sa. Trust Fund Contribution. ] Added o Fees

{See criteria on back)
ET) ) QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D/P/S [ Delete TITLE ) [l chenge 3 Addition | &
NAME ARROYO, MARCIO NAME g
STREETADDRESS | RTJA CONS CRISPINIANO 97-CJ-2 STREET ADDRESS §

a7 .ol w
evstF 1 01037001 SAQPAULO, BRASIL o sTv 3]
TME ‘ 1 Delete TILE [ Change  [J Addition | O
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IF
TITLE - oo O pelete - - -§ Tme - —— C [ change [ Acdilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TIMLE O Detete TITLE : [J change [ Addition
NAME : ' . NAME :
STREET ADDAESS™ s - - - ) : STREET ADDRESS - - * - - -
CITy-Sr1-21p CiTy-8i-2IF
TITLE T Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE ’ ] Delete’ TITLE [ Change (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-57-2Ip CITY-S1-2P

13. 1 hereby cerlify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made urder cath; 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 11 or Block 12 i
changed, or on an altachment with an address, with all cther like empowered.

SIGNATURE: . Maac<io ARa \olfo 0(4/)"{ /50 Zaiich el

PED Qi PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate 7 f Daytime Phone #




