2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000058168 Jan 19, 2001 8:00 am
" By Norne - ~ Secretary of State

ALL BUSINESS TRADING CORP. 01-19-2001 90022 028 150,00
Principal Place of Business Mailing Address
7802 KINGSPOINTE PKWY 7802 KINGSPOINTE PKWY
STE 109 STE 109
ORLANDO FL 32619 ORLANDO FL 32819
us us
LA O
3405 L6AT0INTE TRWN 4903 CneRoinTe ?my
Sis;_ﬂee Ap;; #Oeté Suite, Apt{# %c DO NOT WRITE IN THIS SPACE
: sSTE {O
Clty & State City & State 4. FE} Number Applied For
@P— M’ I}O F L O TZ LM-) D‘O t_ L 65-0764790 Not Applicable
528 4q Coun&y’g 3‘]2 )‘q Coumryu S 5. Certificate of Status Desired | ?i‘ggq&?:‘;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ~ e e e Name
BRAGA, MARIO CETAIZ ‘ T RBACA T HARIO—CESAR:- —
554 WATER STREET S?lbreet Address /P{_ORB%QU er Ijl ZTL%:egtaulbé) Ly D # A’PT q

CELEBRATION FL 34747

g [ OrLAnDD FL25%47

ed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

(Respe oA[ oot

SIGNATURE
Signature, typed or printad name of registered agent and tit'e lapplicable (NOTE: Registered Agent signature required when reinstating) ITE
A ]
9. This cq/poration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) A )
) . 10, Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund CchJntr?bulion ¢ 0O fdsd'eod(t,ohg?éssa
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 Delete TILE D Change [ Addition
NAE BRAGA, MARIO NAME BRAGA  MATY
STREET ADDRESS | 438 WATER STREET steees aonress | D2t L A'T?-bEi\) ViLLAS BLYD £ ART 9
CITY-ST- 2P CELEBRATION FL 34747 CITY-ST-2P OREANDO FlL 281 ¥
TITLE VPSD O Delete TITLE VPSD %0 Change [ Addition
NAME DUARTE, NORBERTO R NAME BUARTE | KORBeRTO R.
STREET ADDRESS | 446 WATER STREET . STREET ADDRESS | &0, C LA Meu A STReeT
cre-st-2k | CELEBRATION FL 34747 CR-SP (CELEBRMIONMN FL O3 (FH-( +
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
mme ] [ Delete N Rt [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelets TITLE [OcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TALE _ [ Detete TIFLE R [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the mformatlon supplied with this filin é; does not gualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report gr supplerental 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
repeiver or trustee émpowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at

ent with an ress, with all other ke empowered
SIGNATURE: &(dx Bhen~ -Hirio £ o Bk mlof/y{ (41355 3000

’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or

0070867

CR2E034 (10/00)



