2001 UNIFORM BUSINESS né;gom {UBR) . FILED

1. Enlity Nama Secretary Of State

QN lera enrenmgra W//J'v(. 05-22-2001 90751 001 ***300.00

1

Principal Place of Business Mailing Address

4673 '

IEF‘Eiipa{ Pi’a:j:fjusiéne%rrJ g’f {334;219 Address d DZ/ ‘/e

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

) City & State 4. FEjNumber Applied For
11 P( leF‘[m W g’f\ —0_\1 ? ] ? 9 Not Appiicable

Countr j Countr i
' 22?? \f B ! vy 5. Certificate of Status Desired O ge?a.;rescllﬁ?e[gmnal

6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent
Name 7 ’ 4 oy s
- L OLIVEIRA  CAvigA
Stgel Address (P.O. Box Number is Not 19hl a) f
&é‘ 2 1 Y ) 1A (74 7.

[} . taededale FL [ 2322y

ose of changing its registered office or registered agent, or both, in the State of Florida.

7 75/ 28]

ity & State

8. The above named entity submits this statement for the p

SIGNATURE :
Signature, typed or printed name oj./eglslerad agent and 4 aplicable. {NOTE: Registerad Agenl signatura raquirgd when reinslating) DATE
9. ¥hﬁsrclzlorporaticljn is erigiblde 1(13 satisfyc:ts Intangible FI;EYNO?HI FEE 193 $;50.000 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
(8ee criteria on back} O Mazke Check Payable to Department of State
11. QFFICERS AND DIRECTQRS . 12. /) . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
it [ Deleie e ’ f« -t T . {rOnange ) i |
v e O jvelt s, CErvIRA
DORESS )
STREET ADDRESS STREET Al ¢=2 42, ~ l f’T# ,S _r.
CiTY-5T-2IP CITY-ST-2IP Er L ]&L
TITLE [ Delete TILE [JChange ] Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE : [ pelete TITLE [ change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2iP CITY-ST-2IP
TITLE o [ perete TImLE [ Change [T Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TITLE ‘ O pelete TILE [ cChange [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-st-ae CITY-5T-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thgg my signature shall have the same legal effect as if made under cath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to execute this repfrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachment with an address, with all othgr like empowefed.,
C/ /9/0%5’ 7
T

SIGNATURE AND TYPED OR PRINTED NpdiE oF sn&nﬁﬁmsn OR DIRECTOR Dated Daytime Phone #

2"}

DOCUMENT# f 9 Vo000 7880  ~ / May 22, 2001 8:00 am

CR2E034 (11/00)



