2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # ~ PG7000098728 MSecretary of State

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: {_70Fallinnig: . . .. NATAes Cunsth otz 206.3333307

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

g

g

VOTCAKLAS

>
HARDBRAZ IMPEX Il INC 01-24-2002 90206 049 ***150.00
Principat Place of Business Mailing Address
G- SE-INDAVE-FIN) M-SE2RDAVE #310
MidMHFL33181 MAMHFE33t3t—
2. Principal Place of Business 3. Mailing Address H“"m "I |||" ‘II""”I "m "m Illmlm m” {II‘I ”"' llu Illl
169E Flamler Sk o
Suitg, Apt. #, elc. b Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stat 4. FEI Number Applied For
VY4 N/, ]ﬂ/, ;é?s 650795812 Not Applicable
Zip Country Zip Country - . $8.75 Additional
\ f f Status D ' :
ﬂﬂ/f/ M’ﬁ”/-—b@s 5, Certificate of Status Desired O Pao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
CUNHA‘ NATA!ZE o Street Address (P.O. Box Number is Not Acceptable)
34 SE 2ND AVE #310
MIAMI FL 33131
- : 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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. S e . '
9. Ihlsfﬁprporanc.m is elltgl_b\s t(l.‘;es:tnsls[fycljts Intangible 1. . f__ILE_NOV_'_V_'J_EE IS %15_0.00 <. | 10. Election Campalgn Financing $5.00 May Be
Ex ifing requiremen and ¢ 0 do £0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) C Make Check Payable to Department of State
At bt e
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [ change [ Addition 9":
NAME NATABE, CUNHA NAME &
sTREET ADDRESS | 34 S E. 2ND AVE #308 STREET ADDRESS §
CITY-5T-21P MIAMI FL 33131 CITY-ST-7IP w
— ; — e
TITLE I RV 1 pelete TITLE [ change [ Addition | &
ne < | NEPOMUCENO, JORGE M , NAME
STREET-ADDRESS | 34 SE 2 AVE.,SUITE 308 . STREET ADDRESS
onvii-ze | MIAMI FL 23134 _ ' CITY-§7-2IP
TITLE : ) [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIMLE 1 Delete TITLE : [J Change [ Addition
_NAME__ NAME
smeTaOAESS | T ———— N SIREETADCRESS
CITY-ST-21P om-st2@ T T ——————
TITLE [ Delete TITLE [ Change - [ Addtion
HAME HAME e
STHEET ADDRESS STREET ADDRESS ' A '
oy stinpiiz e CITY-ST1-ZP
IE Tt e e U [ petere TITLE ' ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
i~13. | hereby certify that ths information supplied with this filing does net qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
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 efficer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if .w



