2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am:

Secretary of State

05-02-2003 90406 006 ***]1 58.75

DOCUMENT # P98000007863

1. Entity Name

EALL SOC, INC.

Principal Place of Business Mailing Address
8201 NW. 66 STREET 8201 NW. 66 STREET
SUITE 5 SUITE 3

e — AR

2. Principal Place of Business

Suite. Apt. #, elc. Suite, Apt. #. elc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0810104 " Not Applicable
Zip Country P Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
ALBUQUERQUE' RUI VILARINHO Strest Address (P.C. Box Number is Not Acceplable)
8201 N.W. 66 STREET
SUITE 8
MIAMI FL 33166 ‘ Gity FL Zip Code

8. The above named antity 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.

SIGNATURE
Signature, typsd or printed name of registered agent and title i applicable. (NGTE: Registarad Agent signature requirad when reinstaling) DATE
Aot My 1, 2003 Fap Wil bs $560.00 - . | o Secuon CampaionFidncine ™~ $5.00 way Bo
! Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State .

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Hiila PVST O Delete TILE [ Change [ Addition
_Name ALBURQUERQUE, RUI VIARINHO NaME
<OmeeT aooress | 8201 N.W. 66 STREET, STE. 3 STREET ADDRESS

-CITY-ST-21P MIAMI FL 33165 CITY-ST-2IP

TLE D [ Delete TITLE [ change [ Addition
NAME ALBURQUERQUE, RUI VIARINHO NAME

STREET ALDRESS | 8201 N.W. 86 STREET, STE. 3 STREET ADDRESS

CITY-87-21P MIAMI FLL 33166 cITY-$7-21P

TITLE L Delete TITLE [J Change [ Addition
NAME T T e e NAME e _

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE [ Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-2IP o GITY-ST-2IP

TiTLE {1 Delete TITLE [J Change ] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-7P l CITY-5T-2P

TITLE 3 pelete THLE [(JChange ([ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

§T-21P /) CITY-ST-2IP

2. | hereby certify that the information supplied with |s,h|mg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i trug and accurate and that my signature shall have the same legal effect ds if mage under oath; that | am an officer or director
af the corporation or the receiver or trustee smppwered to execute this report as required by Chapter 807, Flarida Slatutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ggdress all other like empowered.

siGNATURE: _ SIGHAHIRE REQLUIR % gps-557-9<//
slaufrw PRjNTED NAME OF SIG,T OFFICEA OR TEc‘ron , [ / 703(9 Daytime Phone #

8162820

fa\-4

CR2E034 (10/02)



