2000 UNIFORM BUSINESS REPORT (UBR) FILED

PE(?HENI;JJZ/I ENT # P96000093672 Jan 25, 2000 8:00 am
© | TEXEIRA NUNES CARGO COMPANY Secretary of State
i 01-25-2000 90053 025 ***158.75
i
4 Principal Place of Business Mailing Address
E 1628-30 NW 82 AVE . 2121 PONCE DE LEON BLVD
¢ MIAMI FL 33126 SUITE 240 : e -
E Us CORAL GABLES FL 33134-5221
i us
2. Principal Plage of Business 3. Mailing Address ”“”"l m lI”” I III Ill II |”| "lm llmnmm
: Z12) foce de leon B‘Vd
: Suite, Apl. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS 8PACE
Suite 240
City & Slalé/l .1_!3(-5 City & State 4. FEI Number | |Apslied For
Co 6 . F-L 650712905 Doz, e
Zp 63) 5 l .?)Lf Countrbs A Zp Country 5. Certificate of Status Desired fg'ggﬁiﬁ“mal
- - - §.-Name and-Address of Current Registered Agent_- - — - 7._Name and Address of New Registered Adent
Name

;?;rib ?@%BEREE LEON BLVD Street Address (P.O. Box Numl;er is Not Acceptable)

SUITE 240 B

CORAL GABLES FL 33134 . & FL [ 70w

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

X A AR A NN
SIGNATURE __+. e am s g
Sigrature: typad or printid rame’ of registered agent and title it applicadle. (NOTE: Registeted Agem signature required when iensiating) DATE
P L L N A S
8. This corporatian is eligiole to satisfy its Intangible FILE NOW!!! FEE iS $150.00 10, Bloction Carmsaion Financi
i s st ey 20 Fopwilon oo | %SG oy $5.00 o
(See criteria on back) : O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIREGCTORS IN 11 B
TITLE PD J Detete TME O Ghange [ Adtitior
NAME TEIXERA NUNES, WALTER NAME

STREETADDRESS | {628-30 NW 82 AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33128 CITY-5T7-ZIP

TMLE DvP 2 Delete TIME [ change [ Additior
HAME TEIXERA NUNES, TATHIANA N NAME

STREET ADDRESS | 1628-30 NW 82 AVE STREET ADDRESS

CITY-ST-21P MIAMI FL 33126 CITY-ST-21P

LE - I - - e e e = - DODelee . < f-MEL | el e . . e e _ . DOcnange. O3 Agditior
NAME DE MELLO, TIRSO MATOS NAME

STREET ADDRESS | 1628-30 NW 82 AVE STREET ADDRESS

CITY-ST-2P MIAM! FL 33126 ) CITY-ST-7IP

TLE DS [ petete TITLE O change [ Additicr
" HAME DE MELLO, DIRMA P NAME

STREET ADDRESS | 1628-30 NW 82 AVE STREET ADDRESS

CITY-ST-2IP MIAMI EL 33126 CITY-ST-2P

TITLE D ) Detete TIMLE M crange T Addition
NAME MELIM, HUMBERTO ) NAME

STREET ADDRESS | 1628-30 NW 82 AVE STREET ADDRESS

CITY-ST-2P MIAMI FL 33126 CITY-ST-2IP

TTLE D [J Delste TITLE [ Change [ Additior
NAME DECASTRO, PAULO HAME

STREETADDRESS | 1628-30 NW 82 AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33126 CITY-S§T-2IP

13. | hereby cerlity that the Infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that (hé 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 cath; that t am an cfficer or director
of the corporation or the receiver g irustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed. or on an attachment wiEh ddress, with all ather itke empowered.

g _

SIGNATURE: W0 | } C\}Zo_oo 308 - YYH-3333
’ Deia Daytime Phone #

ey T
P IR e S

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR




