o . :
2000°UNiFORM BUSINESS REPOKT (UBR) SR ¥

|

DOCUMENT # P98000024950 FILED
1. Entity Name - e -
LAVORI INTERNATIONAL, INC. 00 MAY -9 PH Ls 02
SGERETARY GF STATE
Principal Place of Business Malling Address -w%af EA‘“SSE E. r[_:@’ﬁ'ﬁ'jy}
1500 SE 3RD CT 1500 SE 3RD CT -
#K102 #K102
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441-4478
T = ADAOATRA AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0824427 Not Applicable
Zio Country Zip Country 5. Certlficate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7.- Name and Address of New Reglstered Agent
i Name
F"BE'HO. WILLIAM Street Address (P.O. Box Number is Not Acceptable)
1500 SE 3RD CT
#102
DEERFIELD BEACH FL 33441 S FL [0

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registared agent and tila if applicable. (NOTE" Registered Agent signature required when reinstating) DATE
i ion Is eligi isfy i i m
9, 1h|sfpr2rporatxpn is e\:glbije t(la sattsfyc;ts Intangible FILE NOWO... I::EE IS. $150.00 10. Election Campaign Financing $5.00 wMay Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Faoe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVPT [ Detete TITLE O Change [ Addition
NAME RIBEIRO, WILLIAM NAME
smaeer anoress | RUA MANUEL DA NOBREGA 395 #42 STREET ADDRESS
oiry-S1-2P SAQ PAULO SP BRASIL 04001 Ciny-s1-2ip
TLE 8 [ pelete TILE [3change [ Addition
HAME MOURAQ, KOKI A NAME -
STREET AD2RESS | 420 SW 83RD WAY #103 STREET ADDRESS SOOO0R25a30n—9s
civ-s-2¢ | PEMBROKE PINES FL 33025 OITY-5T- 2P =05/ 3/ 00--01050--021
TME — . .. - . . _ [ Delete — L . A E T porigs
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-72P CITY-ST-2IP
TILE [ Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-81-2IP CITY-ST-2IP
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-57-2IP GITY-57-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME AME
STREET ADDRESS REET ADDAESS KE
CIvY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filin esTiOL qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial i prif nd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receive : P is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegat'wi Beresgd kg gfmpowered.
! ;

= s
1 Ry
i b AT oy LAY

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNBHS OFFICER OR DIRECTOR

03/ /2000 ((914) U000K)

Date Daytima Phone #

CR2E034 (9/9%)



