2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000016357 May 24, 2000 8:00 am

1. Entity Name.-" % %

Secretary of State

\ 5
MARY S PRO COHP 05-24-2000 90178 007 ***150.00
Principal Place of Business Mailing Address
663 IPSWICH STREET ' 663 IPSWICH STREET
BOCA RATON FL 33487 BOCA RATON FL 33487-3910 uuouUvdsYy
Sui!e; Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sl‘:-ne o . City & State 4. FEI Number 5 083 Applied For
T L e 6 0864 Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired Fee Required

- - T=="=. Name and Address of Current Registered Agent T - 7. Name and Address of New Reglistered Agent
Name
PAULO MARCELO DE LIMA TAVARES Street Address (P.O. Box Number is Not Acceptable)
663 IPSWICH STREET
BOCA RATON FL 33487
City FL Zip Code

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
° : . Signalure, typad of printed name of registered agent and title it applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
o N . . " PR . . . ’ ”'
9. Tl corporation s efigble to satsy s Iiangls FILE NOWIIl FEE S $150.00 10. Election Campaigr Financing $5.00 My Bo
,g _quw 5 10 do 5. After MAY 1, 2000 Fee wiil be $ 00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payabte to Department of State
L b P S T OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me" o DT O telete TITLE [ change [ Addition
NAME PAULO MARCELO DE LIMA TAVARES NavE
STREET ADDRESS | 663 IPSWICH STREET. Co STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CiTY-ST-ZIP
COWTLE ] calete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Comy-ST-2P “CITY- §T-2IP L o
e ‘ T Delete e O] Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7iP GiTy-ST-2IP
LE O gelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 5T-2IF
TITLE ' 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP A CITY-5T-7IP
13. | hereby certify that the information supplied With this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplegremal regolt is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the regelug 'ﬂh ptfeftowered 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 attach qwm k< \with all olher like empowered.
et R o (46 80
SIGNATURE: [ SWANTZ s : D 10
FaNDSYOEY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = Datd \ * Daytrne Phone #

CR2E034 (9/99)



