FILED

FOR PROFIT CORPORATION Apr 09, 2002 8:00 am
UNIFORRM BUSINESS REPORT (UBR) ecretary of State

PgWCNEJmf:/IENT # W@ OW / q CJ L// 04-09-2002 90738 020 ***150.00

AUBURY DADE CORPORATON

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business X 3. Maiting Address @Dta%&

30717 ViEsinia ST 30717 _VIRGINIA_ ST
Suite, Apt, #, etc. Suite, Apt, ¥, etc. DO NOT WRITE IN THIS SPACE
City & State - . City & State 4. FFI Number Applied For
MNiAn FL M{AMI ) =L £7-33808 3 Nat Applicable

Zip 33 i33 Country (S A Zip 33133 Country s A 5. Certificate of Status Desired O Ei‘;esql‘;dr::i“"""

7. Name and Address of Current Registered Agent

Name .
e . VAT e GEOILLHERME  CARVALMO

e

VUINTT I Street Address (P.Q. Box Number is Not Acceplatle)

IN THIS SPACE

3077 VIRGIMIA ST
City MJAMI FL[EPCOGE?,?{SS

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

A

SIGNATURE
Signatare, dyped ar prined name of regrslerad agend and ke ¥ applicable. (NQTE: Ragrstered Agend signatare required when renstating) DATE
. I s " January 1- May 1 Fee Is $150.00
9. This ggrpofatlpn is gligible to satisfy its Intangible After May 1, Fee is $550.00 10. Election Campaign Financing 55-00 May Be
Tax filing requirement and elects to do so. d UBR 4 P I} ¥
(See criteria on back) = Amended UBR is $61.25 Trust Fund Comribution. Addad to Feas
Make Check Payable to Department of State

11. OF FICERS AND DIRECTORS
LE CHIEF FlNANCIAL OFFIcER TMLE s
RAME CUILHERME CARNALHO NAME 3]
STREET ADDRESS > ; o STREET ADDRESS

/ imrtA ST miaawy FL o
CAY-ST- 2P J077 VviRé 32033 oS 3
TILE PRESIDEAT TILE 5
NAME LA URIO  BAaRrcH RAME o
SRETALUSS | S0 BRICKELL AV- = Mis STREET ADDRESS
oSt dantAaany FlL 83737 CY-ST-7P
TME SECRETALY TILE
NAME &0 LHERME Ca v A L HO NAME
STREET ADDRESS 3091w )2@, STREET ADDRESS o

,VIA ST
R P L TS i DO NOT WRITE
e T e T T INTTHIESTSPACE

HAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHT-57-2P
TMLE TME
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2p CITY-ST-2P
TITLE TE
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2P CITY. ST 2P

13. | hereby certify that the information supplied with this filing does nat quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver of tiustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or on an
attachment with an address, with all other like empowered.

SIGNATURE: Lm% (Pf' M Eui LHERME canvaLmo 31&91&@(&) ﬁos}évgm

GHATURE AND TYFED ORt PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Daylime Phone #

=




