2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000023410

1. Entity Name

4U INTERNATIONAL CORPORATION

Principal Place of Business Mailing Address
7061 GRANDNATIONAL DRIVE 7061 GRANDNATIONAL DRIVE
SUITE 1058 SUITE 1058

ORLANDO FL 32818 ORLANDO FL 32619-8395

|

2, Principal Place of Business 3. Mailing Addrass. “"”m ””"l
100) Gliudwitiond Da @N

0L CraudMdlimd)

I

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90132 012 ***150.00

UL

Suite, Apt. #, efc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
St 107 B ; Sedte 107- A __
City & State N City & State . 4, FEI Number Applied For
0 d aeedo £ I/ odcdA dé; ey f’,/ 9Ly 59-3507526 Not Applicable
Zip Country Zip Country $8_75 Additional

32919 d04v4e 328/9 VAT iA 5. Certificate of Status Desired [

Fee Required

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ T — - ——— — e ——l—\l'-i[n-?v —p— —— T T e ——— = Amp T Ty T own o ]
SOBRINHO' HUMBERTO F Streat Address (P.C. Box Number is Not Acceptable)
1934 WEST POINTE CIRCLE
ORLANDO FL 32835
City F L Zip Code

B. 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

Signatura, typed ar printed name of regrstered agent andt tills if applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Elsction G ian Fi .
Tax filing requirement and elects 1o do so. ARter MAY 1, 2000 Fee wili be $550.00 - Eleclion Campaign Financing $5.00 May Be
b ' Trust Fund Contribution. Added to Fees
{See criteria en back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Dslete TITLE JChange L] Addition
NAME SOBRINHO, HUMBERTO F NAME
streeT ApDRess | 1934 WEST POINTE CIRCLE STREET ADDRESS
CITY-ST-219 ORLANDO FL 32835 CITY-ST-21P
TME ST 7 Dejete TITLE Clchangs (2] Additian
NAME ALBUQUERQUE FARIA, INEZ HELENA DE NAME
staeer aooress | 1934 WEST POINTE CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 CITY-ST-2IP
TILE ~ _ o T Tme IR o e __[J.Change 7] Addition
NAME NAME N
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-57-21P
TITLE 3 Delste TME [dchange [ Addition
NAME R name
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Gelete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§7-2P 7 CITY-§T-21P
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2p 4 CITY-ST-2IP

ot G
indicated on this report or supplgmental repokt iEyue and
of the corparation or the receiveq gr tru; red to,

, yvfth all ot

13. | hereby certify that the informatign sulypliedwith this Tilingédgo

charged, or on an attachment

SIGNATURE: ___S WOEED //7//1

Iify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
curale and, that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
is eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

f67- et 404

SIGN IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIREGTOR Date:

Daytime Phone #

T



