FILED

FOR PROFIT CORPORATION May 13, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

1. Entity Name 05-13-2002 90164 020 ***150.00

wantec , me:

DOCUMENT # [ 1000009008 ——

‘DO NOT WRITE IN THIS SPACE

3. Mailing Address

569 _5. PO DF.

2. Princifal Place of Busingss

21100 suw) 194 ¥A Ave

Suite, Apt. #. etc.
-

Sé‘mle,li\pt. #, etc. 0

DO NOT WRITE IN THIS SPACE

City & Stale .,

"MiAM | T I0RpA

City & State

De vty hilly  CALIFORNIA

4. FEI Number

Applied For

330301402

Not Applicable

Zip Country Zi / . Court;y . . $8.75 Aaditional
. . 8. Certificate of Status Desired O )
?) 5 A w \) g A ﬁo le ' 'S A Fes Required
T T R e e e i : 7.”Naime'and ‘Address of Currant Registered Agenl

Name

e | I Prasileire | rshanp .
-“.‘: : . DO NOT WRITE L Street Address (P.O. Box Numberllis Not Acceplable)

o IN TH'S SPACE 22100 swW. {94 ¥, Ave.

FL

Zip Code
1

8. The above named entily submils this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

04 /16 foa

SIGNATURE
DATE

Sigratutie, typees o pricaed raine of registered agent and We if spplicable {NOTE: Reglstared Agent signunu e cequined whers remsiating)

9. This carparation is eligible to satisty its Inangible
lax filing requirement and elects to do so.
(See criteria on back) R

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

:Wa&wegy:?m
~Amended;
ook

. OFFICERS AND DIRECTORS RN 1.

e PlC  — Cipriani, gwidio K

STREET ADDRESS R'UOS"“Q Bressane 563 |a

CITY-51-21F SAO ‘PAUW) 9 - Broz ;i O-SERR Ty e . g
— T u

e Vit - Brasileiro . Gustavo M Jme 20 15

ot 22100 W 1G4 HA AVE. NME , s ¢

STREET ADDRESS : . “STREET ADIRESS . , PR

evestae | MAVAMY | FL 334?0  CTYSEIP £

e L& Qe couas , CAvics, A %__ ) ETR ' —

T —_ = cen B s

seectsomass | Rop « LNEV S WRUCVCA - K“ a5 NOT WR'TE

CHY-57.21p WWREUS B - BAAZZ L K e N L v

L i B CCENE : 1 .

m g "IN THIS SPACE

STREET AUDRESS =.§TR€ET:ADQ§§S§_ o ‘ . :

CITY-87-2ip l{j"[y,ss-{,_;]p- e | .; . .; . “ ’ C

iiLE e g

NAME MNAMEC T _

STREET ADDRESS STREET ADDRESS |- - & ‘ig

CITY-51- 21 'cnfi_f;._s_T-hP EE _

Lk e | Y

NAME Y AR

STREET ADDRESS < STREET A0DRESS .

CITY-SF. 2P CCiyesTE ;)

13. 1 hereby centify that the information supplied with this filing does not

indicated on this report or supplemental report is true and accurate and Hat my signatur
i

of the carporation or the receiver or lrustee empowered (o
attachment with an address, with all other tike empowered;

SIGNATURE:

qualify for the exemption stated in Section 119.07(3%(), Florida Statutes. | further centify that the information
fi Have the same legal effect as if made
uired by Chapter 607, Florida Statutes; and that my name appears in

o4 Jlgf 02

under cath; that | am an officer or direcior
Block 11 or onan

210923 683

SIGNATURE AND TYPED OR pmwzu NAME OF %nmc OFFICER OR DIRECTOR

Daler Daytime Phone &

]

s




