‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000017202 May 11, 2000 8:00 am
1. Entily Name . S
ecretary of State
CITY BINDERY, INC.
05-11-2000 90292 006 ***150.00
Princip_al Place of Business Mailingr Address u
724 NW TTH TERRACE 724 NW TTH TERRACGE
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311-7113
R S IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0730565 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5, Certificate of Status Desired | Foo Roquired
-6.-Name and Addross of Current Registered Agent s - 7. Name and. Address of New Registered Agent<—-—>7 — .- —|. .
B Name
ALBUQUERQUE, PASCOAL § Street Address {P.O. Box Number is Not Acceptabie)
724 NW 7TH TERRACE
FT. LAUDERDALE FL 33311
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.

0O

Lot C g

nd title if pplicable’
#

QGNATURE-“

- Stgnatura“'iy'pedor g_na‘rrie‘el ffsgisla'_r'a'r! Agent an e rappiics ’

2. THis s Bligible to satis RS FILE NOWIIUFEE IS$150:00% " SR g i B
o fiing requifertient and slegis 1o L7 Atter MAY,1; 2000 Faginil be'$550:00~ . - v, $3.00 Mo, "

> IR P R R ey = - o adb, T T RS s, ~~Added o Fees

(See criteria on back) . "t ¢ I ‘7. Make Check Payable to'Department of State ™ * -
11. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D () Delete TME P/D Change [ Addition ; &
NANE ALBUQUERQUE, PASCOAL $ HAME Evaldo Mendes e
sweerapoeess | 724 NW 7TH TERRACE SREETADDRESS | 724 NW 7th Terrace 4]
Liostae FT. LAUDERDALE FL 33311 CITY-5T-21P Ft. Lauderdale, F1 33311 §
THLE ) elete TME VP/S O change [ Addition | O

- NAVE Pascoal Siqueira Albuguergue
$TREET ADDRESS STREETADDRESS | 794, NW .7th Terrace
omeseae . . e QU Py Janderdale, F1 3331F - o i
TIME O pelete TTITLE ’ o - ] change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS 4

CITY-ST-7IP
TITLE . ' o [ Change [ Addition -
NAME

STREET ADDRESS
CITY-ST-2IP

ToeT o
G AF

T [ Detere

- ST O oeleee.

TITLE [ Change [ Addition
) NAME oy '
vz | . : Ll STAEET ADDRESS | :
ST-2Ip s .. . clw-sT-;?’P..t;.i;‘ WAL L
o o e T T e o i e ) 7% i Chenge - (] Addition
) o A B . L
) STREET ADGRESS - S e -

CITY-ST-2IP ’ . N

i3. | nereby 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 report or supplemenital report is tue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule 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 attachmery with an address, with all other like empowered.

A A B LY X % 7 «za




