2002 UNIFORM BUSINESS REPORT (UBR) FILED

Uit M

1. Enity Namo Secretary of State  :
Principal Place of Business Mailing Address
1876 79 ST LAUSEWAY 1876 79 ST LAUSEWAY )
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 33141
2. Principal Place of Busnass 3 Maling Address H"""“" ||“| IHH "m "“l IIMI "””"'I ml’l"u |||” Il” l"l
0. 57/ 7/ -
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State — 4. FEI Number 5 069 Applied For
§CA_ < S & /'-ALL/ 6 5652 Not Applicable
Zip Country Zip Country . . $a 75 Additional
. fi .
-2 g / >/ 5. Certificate of Siatus Desired O Fee Reguired _
S -6~Name and-Address of Current Reglstered Agent’ — ~— -~ = [ == ~—~7~Name and Address of New Reglstered Agent. -~ — | °
Name -
DE MO s' JOAD R Sireet Address (P.C. Box Number is Not Acceptable}
1876 -79 ST CAUSEWAY
NORTH BAY VILLAGE FL 33141
City FL Zip Code
8. The above named entjfy submits this stajeshent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUREX., ££5%0 d WJ’C/L
|g}$lure. typed or printed name of regist%ad agenf'and tite if applicable. {NOTE: Registerad Agent signature requirew,raknslaﬂng) DATE
/
. o e ) "
9. This cpoationfis eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing\rgquirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
" . ed to Fees
{See criterg on back) O Make Check Payable to Department of State
1. - o OFFICERS AND DIRECTORS l 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSTIN 11
TImE D O elete TITLE 7 Ethange [ Addition 5
NAKEE DE MORAES, JOAO R NAME Demoraes, Joao R. s
staeer aconess | 1876 - 79 ST CAUSEWAY STREETADDRESS [ 0.0 - 3, ch 5({}; 5/ _ &
_5T- _8T- iy i}
crv-st-ze | NORTH BAY VILLAGE FL 33141 CITY- ST- 2P a ~srd & le 33 2/5v/ 3
TITLE [ Delete TITLE I change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . T CITY-ST-2P _ o U A
mME T Delete TTLE [C]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIMLE O pelete TITLE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 pelete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE O] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-2IP CITY-§T-ZIP
13. | hereby certify that the information supplied with this filing does not quality 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 that my signature shall have the same legal effect as if made under cath; thal | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block*11 or Block 12 if
changed, or on an attachment y#th an addraess, with gll other like empowered. , ‘Jfffa‘
e o ) 232000/ F7 50
SIGNATURE: .  viter [ 3ok Rohe kYo DEMoRmS ) 07
TED NAME OF SIGNING OFFICER OR DIRECTOR Laie !ﬁaytime Phone #



