" W e oo ..,_. T

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Entty Nare P97000045147 Secretary of State
SAINT JOSEPH INVESTMENT, INC. 05-14-2002 90334 042 ***150.00
Principal Place of Business Mailing Address
150 SE 3 AVENUE 123 S.E. 3RD AVENUE. SUITE #121 ﬁU jyrs v
2 FLOOR T, . ] MIAMI FL 33131
B ML AR
2. Principal Place of Business 3. Mailing Address : |
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State B City & State ' 4. FEI Number Applied For
’ 650754598 Not Applicable
Zip Cc’,””}” Zp Country 8. Certificate of Status Desired O $8'75 Addiﬁ"”a‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE SOUZA’ CLAUDIO T Streat Address {P.0. Box Number is Not Acceptable)
3016 ' WINDAMAR ST - - - " - - -
FT. LAUDERDALE FL 33304
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

May 14, 2002 8:00 am;

-
=

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 certily that the infermation
indicated on this report or supplemental report 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SICRLAT LMUIAND 0‘(/,9{/0,1-- /?!Z/ 54D

Signalture, typed or printed nama of registered agent and title if applicabls. {NOTE: Registered Agent s gnature required when remnstating) DATE
N 4 . P . . . ) V .
9, ihlsfﬁprporatlc_m is ehtgmij th> satmstfygs Ir:)tanglbWe FILE NOW!!! FEE IS.‘. $1“50.09 10. Election Campaign Financing ) 55.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will b‘f $550.00 Trust Fund Contribution. 0O Added 1o Fees
(See crileria on back) (W Make Check Payable to Department of State L e e v
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1117 |
e LoD ) O Delete TILE : . e oo o4 ohange’ <[] Addition | S
NAME - . BONADIA, PAULO E . NAME 3
stReer nosess | R ANHANGUERA 448 JARDIM PIRATININGA STREET ADDRESS §
CITY-ST-2IP SAO PAULO SP BRAZIL GITY-ST-2IP ﬁ
- o
TITLE D (] Delete e ClcChange [ Addition | G
NAME DE MELO, MARCELO G NAME
stheeT aodiess | R, ANHANGUERA 446 JARDIM PIRATININGA STREET ADDRESS
orv-s1-2¢ | SAQ PAULO SP BRAZIL oi-57-2P
TIE ‘O Derete TITLE [ Changs [ Addition
NAME NAME .
{— STREETADDRESS f- - - . e e L - —_ | STREETADDRESS..|. ~__ .. . L o e
CITY-ST-2IP CITY-ST-ZIP
TITLE O Gelete TITLE [ change [ Addition
NAME RAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE J pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-5T-2IP
TITLE [7J pelete TITLE Jchange ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

SIGNATURE AND TYPED CR PRINTED NAMEﬂSIGNING OFFICER OR DIRECTOR Data aytima Phone #
e

—



