2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name :,
BARRA LIMPA USA, INC. ecretary of State
04-30-2001 90363 032 ***150.00

Principal Place of Business Malling Address
10960 WEST HIGHWAY 50 10960 WEST HIGHWAY 50

OCOCEE FL 34761 . OCOCEE FL 34761 [: ﬂ 05 5 1 “2

BT

DOCUMENT # P98000015881 - Apr 30,2001 8:00 am

2. Principal PIace of Busmess. 3. Malling Address “Iml" “lml
Sheo Z DRIVE 724" WINDERMELE 20w o
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ VLA VO O. ; L IWDERME LE F. L 59-3493544 NE?AppI'\cabIe
Zi C 1] Tz T [—Gounl S " .
-\% 2919 OU& NGE. 24774 / D2AN. CE 8-Cenifioate of Status Desiad__[]__ Y0- gmm”a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MACDANIEL, JOHN M MQM'O 1: Lt MA
y trges Address (P L. Box Number is Not Acceptab)
ONE BISCAYNE TOWER, SUITE 2975 {7 PSP AR Ytk e Do WN pL
MIAMI FL 33131 : _
o WINDERME RE. FL | 5% 4

8. The above named entity submits this stat ent for the puy(hangmg its registered officg orregistered agent, or both, in the Slate of Flerida. /
SIGNATURE C&riry® (f /é /

Lcnzeosat {10/00)

Signature, typed ar printeyﬁame of registered agent arfl title i pphcable (NDTE Registered Age—nmgrmﬂré'r?qmred when reinstating)
9, This corporation is ellg\bleto satisfy its Intangible \,/ FILE NOW!!! FEE IS $150.00 10.. Elaction Campalgn Fi )

I b e rrae AR AN S i SRRl e B (I |- 10.. r paign Financing $5.00 May Be- -|-
Tax filing requirement §”d slects tb 5’0~ = After MAY 72001°F68 Will be §550.00 Trust Fund Contribution. O Addedto Fees
(See criteria on back)” O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE p 1 Detete TITLE [ Change [ Addition
e LIMA, MARCIO F NAME
STAEET ADGRESS | 10860 W. HIGHWAY 50 STREET ADDRESS
CITY-5T-2P OCOEE FL 34761 CITY-ST-2IP
THLE 3 1 Delete TIMLE [ Change [ Addition
NAME | = HAME— P ————— T e T = =
STREET ADDRESS ' STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE [ pelete TITLE ; = O Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS . Pr
CITY-ST-7IP CITY-5T-7P - .
TILE =17 Delete TITLE - [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE {71 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
e

fling goes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

13. | hereby certify that the information supplied with thi
e and Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

- indicated on this report or supp lemental report is

of the corporation or the receiver or trustee em ered ¢ execute this report as required by Cha 607, Florida Statutes; and that my name appear n H or Block 12 if

changed, ar on an attachment with an addresg! with glGther like empowered. m»o 63 424#

SIGNATURE: )/ %/ et [ 4o .2‘7760/@
ate Daytinfa Prone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER oycyéron
1

7 77



