] BUSINESS REPORT (UBR] Mar 13}T 1216];:)]2)3-00 am

CEOMENT#
D P94000076143
1. EhlRHire 3781 Secretary of State
. 03-13-2002 90066 028 ***150.00
MMEEIARESFARGH CORP
Principal Place of Business Mailing Address
1250 E HALLANDALE BEACH BLVD 1250 E HALLANDALE BEAGH BLVD
1008 1008
HALLANDALE FL 33003 HALLANDALE FL 33009
2. Principal Place of Business 3. Mailing Address
1349 E. HALLALDAIE. B, D,
Suite, Apt. #, etc. Suitz Apt. #, elc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 05 Applied For
HA LLA ND A LE_ PL 27280 Not Applicable
Zip Country Zip Coynt N \ $3.75 Additional
3 '}009 wA 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent .-, 7. Name and Address of New Registered Agent
S TSR L S S S-S A SName. oo e e o = e e
E‘Eﬁgqﬂmly?-‘ﬁwwu-!ERME T Street Address (P.0. Box Number is Not Acceptable)
1250 E HALLANDALE B BLVD
STE 1008
HALLANDALE FL 33009 City FL | 2P Code
qf _I-ﬁé'a.ﬁg\)énham'e'd Enllty sdtﬁr};i"ts this staterent for the pwpo’se of —chéngfﬁg \ts }‘égiste.red office or registered agent, or both, in the Staie of Florida.
PSR LIS I . ) SRR D {1 DT
SKINATURE i = el
- Signature, typed or printad nama of registered agent and title if applicable.
. L o . "
9. This corporation is eligible ta satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addad to Fers
(See criteria on back) O Make Check Payable to Department of State ’
11. . ' (OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE S I change [ Addition
NAME FERNANDES, MARIA D NAME
streeT ADoRess | 1250 E HALLANDALE B BLVD 1008 STREET ADDRESS
CITY-ST-21P HALLANDALE FL 33009 : CITY-5T-21P
TIiE vsSDC O oelete TILE [ change [ Addition
a5 GORETKIN,- GUILHERME NAME
STREET ADDRESS |111250. E-HALLANDALE B BLVD 1008 STREET ADDRESS
cresze. . | HALLANDALE FL 33009 CTY-§7-21
TMEs 5| Drn - o : [ pelste TITLE (O thange  [7] Addition
N GORETKIN, ELEONORA N . , | .
streer anoress | 1250 E HALLANDALE B BLVD 1008 ‘ STREET ADDRESS
CIFY-§T-2IP HALLANDALE FL 33009 ' . CITY-ST-7IP
T "PC " O Delete TILE - o ' [cChange - [Z]Addition
NAME {EONARDO H. LOUREIRO NAME . . ;
STREET ADORESS | 1250 E HALLANDALE B BLVD 1008 STREET ADDRESS
CITY-ST-21P HALLANDALE FL 33009 CITY-ST-21P
TTLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
ory-gr-ap | o CITY-§T-2IP
TITLE . O Delete TITLE O change [ Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P S CITY-S81-2IP ) ) .
13 | hereby ce'_rtlfy ;Hét'th‘éjnfi;rrﬁétiqﬁsghp‘ljedl_withwtms filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. indicated on.this repcrt. or supplemental feport'is e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
" of the corporation or the receiver-or truslee empowered to execute this report as required by Chapter 607, Flarida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, orén-an‘attachmeént with’ an address, with all cther like gmpowerea.
SNATURES 12 6610 R GUI R 302 95t-579-4846
SIGNATURE:: ! B G CHEG W 02 9549727~
: D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV ¥SBEZLO

CR2E034 (9/01)



