2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000083302 Apr 12.2000 8:00 am

1. Entity Name

SUPRE STOCK COMMERCIAL IMPORT & EXPORT CO. ecretary of State

04-12-2000 90076 005 ***150.00

Principal Place of Business Mailing Address

11154 NW 67 ST 11154 NW 67 ST

MIAME FL 33178 MIAMI FL 33178-3712

us us RS

L
=

2. Principal Place of Business 3. Mailing Address

T T et [Pt et | M
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Num'per 65 0 Applied For
MLQVN y ‘:\0 F\A o MOI’Y\( P Pl O AO\., 704551 Not Applicable
Zip Country Zip Counry - ) $8.75 Aaditional
5 3 (e Cﬂ ] 27 [ﬂ 5. Certificate of Status Desired O Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T . Name oo B -
FABIO COELHO DE SOUSA SANTOS Street Address (P.C. Box Number 15 Mot Acceptable)
11154 NW 67 ST
MIAMI FL 33178
City FL Zip Cede

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

SIGNATURE
Signature, typad or printed name of regsterad agent and titie f applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
‘ L e ) w
9. This corporation is eligivle to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution O Added to Fees
(See criterla on back) 0 Make Check Payable o Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O celete TILE DiCcpelho A e Souza San‘ros' fabigd Change [ Addition
NAME COELHO DE SOUSA SANTOS, FABIO NAME s 2 NUJ <\ c‘.;\q(ec-\-
street aonRess | AV, JURACY MAGALHAES JR. 2384/2001 STREET ADDAESS _ ) A
arv-stze | SALVADOR, BA, BRAZIL 41920-000 oITY-ST-21P Nuiami, Flomdoe 22 kle
TITLE [ pelete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S7-2IP
TITLE - -— O oelete TITLE - ! - --[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-ZIP
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIF
TILE O pefete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 hurther cerlify that the information
indicated on.this-report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ /2 e AT 29/os/20 __ [3e)s25-523%

R

PED OR PRINTRHL NAME O

SIGNATURE AN FfﬂlNG OFFICER OR DIRECTOR Date Dfytime Phone #

4 4

CR2E034 [9/99}



