2003 FOR PROFIT CORPORATION May OFI%OE(Z)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY  9llgrlo

Secretary of State
DOCUMENT # P97000019327
1. Eniity Name 035-01-2003 90144 005 ***150.00
TOULEMONDE INTERNATIONAL, INC.
Principal Place of Business Mailing Address
13923 ALAMANDA AVE 13923 ALAMANDA AVE
MIAMI LAKES FL 33014 MIAME LAKES FL 33014
_ : BB
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAXING CHANGES

City & State City & State 4, FEI Number Applied For

65-0735212 Not Applicable
“ip Country dp Country 5. Certificate of Status Desired O EB'TS Additional
ee Requirad
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Name

GONCALVES, LUIZ
13923 ALAMANDA AVE

Street Address (P.O. Box Number is Not Acceplable)

MIAMI LAKES FL 33014

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. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, lyped or arinted name of registered agent and litle it applicable (NOTE: Registerad Ager signatura required when reinstating) DATE
|
FILEsNOW!!! FEE |§ $150.00 \ 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ! Trust Fund Contribution. O Added to Fees
Make Checb Payable to Florida Department of State
10, b OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DcP [ Delete TITLE [l change ] Addition
NAME GONCALVES, LUIZ NAME
streeT aooress | 13923 ALAMANDA AVE STREET AUDRESS
orv-st-ze |MIAMI LAKES FL 33014 . CITY-ST-ZP
TITLE D %e{e TLE [ Change ] Addition
HAME CHEUNG, LLLY NAME '
sTReT ADDRESS {13923 ALAMANDA AVE STREET ADDRESS
crv-st-ze (MIAMI LAKES FL 33014 CITY-ST-2p
TITLE [ Delete TITLE [ change  [J Addition
NAME |- ~ " LTS e e | 2 Y et 2 Fow TEONAMETT s e a ol S e R R e e - O
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ etete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip oY -ST-21P
TITLE [3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| oury-st-ze CITY -ST-21P
TNLE [1 Detete TILE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cm ST-2p CITY-ST-7P

12 I hereby certify that the information suf
indicated on this report or supplemep
of the corporation or the recesiver or,
changed, or on an attachment witl

d wilh this filing does not qualify for Ihe exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information

prt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

) npowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Mdregs, with al! other like empowered.

FRREE GNANE haltylood  GonBRZYT

SIGNATURE AND TYPHD OR P RINTED NAME OF SIGNING QFFIGER OR DIRECTOR Datel Daytime Phoce #

SIGNATURE: ___ SIT]




