2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000036476 Feb 29, 2000 8:00 am
o Secretary of Stat
BETON DEVELOPMENT CORP. ate
02-29-2000 90109 019 ***150.00
Principal Place of Business Mailing Address
1000 WEST AVENUE. #312 1000 WEST AVENUE. #312
MIAM! BEACH FL 33139 MIAM) BEACH FL 331394715
F g 10 O A
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
65-0581586 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g‘giﬁ:ﬂ“ona[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e - - Name - -
DE SQUZA, ARTUR MARANHAQ Street Address (P.C. Box Number is Not Acceptable)
7904 WEST DRIVE
UNIT 905
N BAY VILLAGE FL 33141 o FL [Frowe

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Ragistered Agent signature réquired when ranstaing) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carmpalgn Financing $5.00 may Be
Tax hllng rgqu-rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. ' Added 1o Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D 7 Detete TIMLE [Jchange [ Addttion
NAME DA COSTA TENORIO, JOAO NAME
streeT AD0RESS | RUA, ARISTEU DE ANDRADE 40 APT. 1201 STREET ADDRESS
orv-s-2» | MACEIRO ALAGOAS BRAZIL oITY-51-27
THILE D O elete THE [ Change [ Addition
NAME MARANHAO, ROMERO C NAME
STREET ADDRESS | AY. BOA VIAGEM 2784, APT. 801 STREET ADDRESS
CTY-S1-0P RECIFE PE BRAZIL CITY-ST-ZIP
me Dt - : O pelete TME O change [ Addition
NAME - FIQUEIREDO, CORDELIA M R . NAME
stReeT AcoResS | RUA DOS NAVEGANTES 1203, APT. 10t STREET ADDRESS
CITY-ST-2IP RECIFE PE BRAZIL CITY-ST-2IP
e [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ peiete TITLE [ Change [ Adtition
NAME NAME
STREET ADORESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 3 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 supple A o0 ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trusipg empowlyed to execule this report as required by Chapter 607, Florida Statutes; and that my name app, n Block 11 or Block 12 if
changed, or on an attachment with an ackl esanth all 'f er ' e empowered.

SIGNATURE: R ' e 02./1\ oo '
SIGNATUR‘E_::DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date ( 205 ‘ani%}g]q_— qqq A

Pl AL A3 AVETY A 2 YL ) A )
AN VU L MRS TLAALS

ooy

CR2E034 (9/99)



