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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 D\VISIO:C(r)eFlaCr}i):PCl;:iTIDNS Secretary Of State

PQCUMENT #  Pg7000107154 (1)
CLAUDIO FERREIRA, P.A.

Principal Place of Business Mailing Address ”Illl"ml ||m|||’| Ilmllm ||||”l||' |Im ||||| Hllll“ll I||”II.

$713 RIDGE CLUB LOOP. #103 5713 RIDGE CLUB LOOP. 4103
FL 32699 OR FL 32839 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiifisd
12/19/1997
2. Principal Placa of Business 2a. Mailing Address 4. FEI' Number Applied For
;ﬂ ;I 5 ? - 3422933 Not Applicable
Suite, AplL ¥, atc. Suite, Apt. #, etc. i
P I ' 6. Certificate of Status Desired 0 $8'75 Additional
E ;;] Fees Required
City & Stato __ Cily 8 State 6. Elsction Campaign Financing $5.00 may Be
;;] 281 Trust Fund Contribution Addad 10 Feas
Zip | Country _Zip Country 8. This corporation owes or has paid the current year Intangible
;;l 2§| o _2_9] m Personal Property Tax due June 30. D Yes E[ No
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
B1| Name
SWART, HARRY J
717 EAST OAK SYREET 82| Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34744 =
B4| City FL 85| Zip Code

11. Pursuant to the provisions ol Sections 607 Q507 and 607 1608 Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registercd agent, ar both, in 1he State of f lorida_Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am famifiar with, and accept the obhgations of, Section 607 0505, Flarida Stalules.

SIGNATURE e e e
Signature, tyiaed o prntud Rane Gf roge fercd et aee ttle it appd ol de [NOV] | Regstered Agent signature foquirod whier. reinstaling) DATE

12. OFTICT RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e 0 [ DELETE 11 TITLE [T Change [ Addition

HAME FERREIRA, CLAUDIO 12 HAME

STREET ADDRESS 5713 mm CLUB LOOP' #103 1.3 STREET ADDRESS

CiTY-5T-2IP ORLANDD FL 32839 14 CITY-ST-2P

e [ DELETE 21 TMLE TJ change ] Addition

HAME 2.2 NAME

STREET ADDRESS 2.3 STREEY ADDRESS

CITY-ST-7IP 2.4 CIY-8T-2IP

it [J DELETE 3.1 TILE [Jchange [ Addition

HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-8T-7IP 34 CiTy-8Y- 2P

TITLE ] DELETE 4.4 TITLE L] change [ Addition

HAME 4.2 NAME

STAEET ADDRESS 4.3 STREFT ADDRESS

CITY - 81- 2P 44 CITY-ST-2iF

TITLE [ DELETE 5.1 TITLF [ change 7] Addition

NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY- §T- 2P 54 CITY-51-2IP

THLE [ DECETE 6.5 1TLE [J Change ] Addilin

NAME 6.2 NAME

STREEF ADDRESS 6.2 STREET ADDRESS

CiTy-81-2iP B4 CITY-S87-2iP

14. 1 hersby certify thal the information supplied with this Hling dogs not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further cerlify that the information
indicated on lgis annual repart or supplemental annual report is true and accurale and thal my signalure shatl have the same legal effect as it made under cath; that | am an
officer or dirgctor of the corporation o the recoivor or trusles empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 131 changed, or an an attachimenl with an address,

ﬂu'ﬁ l./{._/,.- /1._‘._\-\/\ P EF e

FL ORIDA DEPARTMENT OF STATE May O 8 1 9 9 8 8 O O am

CR2EG34 (10/97)



