FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT S S,
CORPORATION LY ) FLORIDxiZ?:eMi:liFSTATE Apr 08, 1999 8:00 am ,
ANNUAL REPORT

Secretary of State ecreta Of State |
L1999 e

DIVISION'QE CORPORATIONS 04-08-1999 90085 021 ***150.00

DOCUMENT # P 450000306436 (L)

1. Comoration Name

TBETON DEVELOPMENT CORP.

|
. l
Principal Placeiof Business Maiting Address !
F QoM %Wesi— DUVE o4 Wegk DRIVE |
4 H
UNVT qon UNIT Qog DO NOT WRITE IN THIS SPACE
NSRRI BAY NILLAGE FL 331wy NeRTH BA y VILLAGE ¥L 3334\ | 3. DateIncorporated or Qualifed
o
05/0%/499%
2. Pnncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—
21] ;1 6%~ 0%BA% BB Not Applicable
Sulle, Apt. #, elc. - Suite, Apt. #, etc. iti
—] P P 5. Cerifcate of Status Desired [ $8'75 Adc‘!atlonal
22 ;,-‘ Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be
- 2 S S z_a} == = aRseesm== = Trust: Fund.Contribution -2 s 2= -Addec.to.Fees.. = )
\Zp Country Zip Country 8. This corporation owes the current year Intangible
m 25] m [;l Personal Property Tax. O Yes XNO
9. Name and Address of Current Registered Agent 18. Name and Address of New Registered Agent

81| Name
DE S0uZA ARTOR MARANHAD

Fq o4 WEST DRIVE
UNIT 908 83
N BAY ViLLAGE FL 334l 84] City FL 85| Zip Code

82| Street Address (P.Q. Box Number is Not Acceptable)

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
otfice or registered agent, or bolh, in the State of Florida. Such change was autherized by the corporation’s board of directors. | heredy accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Sigrinure. typed of pinled Narme of registered agenl and e 1 apphcabie. {NOTE: Registerad Aganl signalure required when reinstating) DATE =
i2. QFFICERS AND DIRECTORS 13, ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12 [<i3
TmE D [ peLETE 11TILE [JChange  — Acdion a
IAME DA Co5TA TENGRID, T0AD 1.2 NAME B 3
STREET ADDRESS RUA ARGTEY DE ANDRADE HO AT. 130LA 1.3 STREET ADDRESS - o
CITY-5T-21P MACEID ALAGORS TVRAT L 14 CITY-ST-2IP - E'
TILE D [J DELETE 21TIILE JChange  [JAcation | O
NALE MARANH AD ROMETRO ¢ 22NAME
S$TREET ABORESS AN . BOANIAGEM 3384, ATT. BOo L 23 STREET ADDRESS :
{ Cmest-ae RECIPE PE BRAZYL 2.4 CY-ST-2P _ !
pmE D . [J DELETE ITTLE _ OChange [ Aadition
FAME FIGUEIREDD ,CORDEL 1A M : S PN meemmcmenn oo
STREET ADGRESS RUA DOS MAVECANTES lyud APT.leo i 3.3 STREET ADORESS
@D"S"Z“’ RECIYE PE BRAZVL 34.CITY-5T-2IP
i T ] DELETE 4ATITLE [ Change [ Aaaition |
MALE 4.7 NAME !
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P ) 44 CITY-ST-2IP
e O neLETE S1TME Change [T Adatan
HALE 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-§T-2F 54 CITY-ST-ZIP
TiTLE [ DELETE B.4 TITLE [JChange  [JAaduon
RAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2ZP

14, ) hereby celify 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 annual report or supplemenial annual report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an
officer ar director of the corporatio £, Iesigr or trustee empowered o execute this report as required by Chapter 807, Florida Statutes, and that my pame appeass n
Blouck 12 or Black 13 i ¢changed, ttachmdnt with an address, with all other like empowered.

SIGNATURE:

TUR. MARAMHAD (205) 639_-9994

E OF SIGNING CFFICER OR DIRECTOR Date Daytime Phore =




