o | FILED

FOR PROFIT CORPORATION May 13,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-13-2002 90080 014 ***150.00

1. Entity Name

DOCUMENT # P96000034728 : /

BAURU CoO.

DO NOT WRITE IN THIS SPACE

2, Principal Place of .Business 3. Mailing Address
901 Ponce de Leon Blvd 901 Ponce de | eon Blud
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
603 603
City & State City & State 4. FEI Number Applied For
Coral Gables, FL Coral Gables, FI_ 65-066 1645 Not Applicable
Zip Country Zip Country i ! $8.75 Additional
33134 U.S.A 33134 U.S.A 5. Certificate of Status Desired [ Fee Required

7. Name and Address of Current Registered Agent

Name

DO NOT WRITE ” - 1 Strest Address (PO, Box Number is Not Acceptable)
IN'THIS SPACE

City FL l Zip Code

8. Ine shove named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE
Signatise, Wped o printed nama of registared agent and litle  appleanie. (M0OTE: Regfisterso Agant signature reguied whan renstitiogt TIATE
9. This corporation i eligible to satisfy its intangible 10. Eloction Campaign Financing $5.00 May Be
1;&:( ﬁlm_g rfzquu'ement and elects 10 do 50 Trust Fund Contibunon, dJ Added to Fees
(See criteria on back) O

11, OFFICERS AND DIRECTORS l

{13 D AT g

HAME Jaworski, Alexis CNAME =

STREEY AUDRESS STREET ADDRESS:

= 901 Ponce de Leon Blvd., Ste. 603f S™7Awss. 2

- S1-7P Coral Gables, FL - 33134 ks R 3
ne TE Co - o

KAME KAME - [&]

STREEY ADURESS STREEY ADDIESS

Ty -57-21P ! CI_TY_‘ ST- ZIP_

Tk TILE

NARE NAME:

SIREET ADORESS MVSi R.E{I HDDRESS . o ' TE
CIny-57- 2% ) CITY st e DO N T WR

= | INTHIS SPACE

NAME

STRITT ADDRESS " STREET ADDKESS
Q=51 21p CUTY: ST 21
TLE MLE -

HAME HAME

STRECT ADDRESS STREET AODRESS,
ary-sr-7w LIV ST 719,
THILE imE ¢
fiAME - INAME

STRECT ADORESS ¢ STREET ADDRESS
CITY-ST-2IP o~ - CITY-ST- 7P

13. | herehy certfy that the informatign supplied with this fnllng does not qualify for the exemption stated in Section 119.07(3)(i), Flerida ‘311rure_, ! turther remly that the information
ndicated on this report or supglementay report is bue and accurate and that my signature shalt have the same fegal effect as if made under cath; that [ am an officer o director
of the corporation or the receifer or trystee empowered (o excoute this report as required by Chapler 607, Florda Statutos; and that L my name appears in Biock 171 or on an
attachment with an address, with all ager like empowered.

SIGNATURE: N (’”8'9 03- [BDSMLM’ |

SIGNA?RE AfD T PE OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dot r)aynm-a Prine o

fg owsresl$




