2001 UNIFORM BUSINESS REPORT (UBR) FILED

0632108

[ 7 May 02, 2001 8:00 am
b
Lyt Secretary of State
i 05-02-2001 90075 046 ***158.75
Principal Place of Business Mailing Address
22100 SW 194TH AVE . 563 § DOHENY DR
MIAMI FL 33170 n ’
BEVERLY HILLS CA 90211 80044141
us
Suite, Apt. #, etc. Suita, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
— |
City & State City & State 4. FE| Number Applied For
- 32-0O O‘ 4 0 = Mot Applicable
Zi Country - Zi Count ! iti
w , ounty ° - ouniy 5. Certificate of Status Desired \ﬁ $8.75 Additional
Fea Required
[ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
{ Name
~|~———BRASILEIRQ, GUSTAVO.M ' T "I Svesl Addioss PO Box Namber S NetAccemiable)
j = 0. ce
/ 22100 SW 194TH AVE ree ress ( ox Number is Not Acceptable
: MIAMI FL 3370
City _ FL Zip Code
8. The above narned entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signaturs required when reinstating) N DATE
. v . P . . . "' - ' . !
9. This corporation is eligible to satisfy its Intangible FILLE NOW!!! FEE |S_ $150.00 10. Elaction Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 T - O
=0 rust Fund Contribution. Added o Fees
{See criterla on back) % Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE PiC 1 Delete TiME ) O charge (] Addition | S
NAME CIPRIANI, EMIDIO NAME ' ES
street aporess | R OSCAR BRESSANG 567 STREET ADDRESS g 3
CIIY-ST-7p SAN PAULO, SP-BRAZIL CITY-ST-2P . et
]
TITLE VIT 3 Delete TITLE [ change  [J Addition %
NAME BRASILEIRO, GUSTAVO M HAME ' ‘ :
sTReer aooRess | 22100 SW 194TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33170 CITY-ST-2IP
TTLE ] [ pelete TITLE [ Change [ Addition
NAME RODRIGUES, CARLOSA G NAME
—-smeeraaonese---ROD.-ILHEUS-URUCUCA-KM 4 _ _ STREETADDRESS | -
crv-st-zr | [LHEUS, BA-BRAZIL T CITY-ST-21P T
THLE [ Oslete TITLE [ Changs [ Additioh
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP )
TITLE [ Delete TIME . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-ST-2)P . |
TITLE O Delete TILE O change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZIP CITY-ST-2IP i
13. | hereby certify that the information supplied with this filing does not qualify for tﬁe exempiion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director |
of the corporation or the receiver or tfrustee empowered to c iz repol required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or gn an attachment with an addr e . ' - .
SIGNATURE: , GUSTEVO M B8 16 1@4-255»00}523 662
SIGNATURE AND Wen NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # -




