2000 UNIFORM BUSINESS REPORT (UBR) FILED

vigrue

DOCUMENT # P98000061443 Mar 02, 2000 8:00 am
"+ Enttylane Secretary of State
PAULINHO SALES INC. . 03-02-2000 90043 005 ***150.00
Principal Place of Business Maiting Address
121 SE 1ST STREET 121 SE 18T STREET
SUITE 4 SUITE 401
MiAMI FL 33131 MIAMI FL 33131-1404 ) 5 4 6
R T s LR IIIIH Iilfllllillll!lllll\
TR T Shea T
SuiteApt. # etc. .62 1 Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
e .
|t< ;?:ze -‘-{"—L City & State ’ 4. FEI Number 65 ‘0850220 :zlp:ii 'li:‘:oart‘|e
Z‘?g \'a \ Coutfr)ys\q-\ Zip Couniry 5. Certificate of Status Desired O ?ese ggqﬁ?eﬂtlﬂnél

- 6. Name and Address of Current Registered Agent - . 7. Name and Address of Hew Registered Agent__ . 1
Name '
X .
DALCOMUNE’ PAULO Street Address (P.O. Box Number is Not Acceplable) i
121 SE 1ST STREET
SUITE 4M
MIAMI FL 33131 City - FL | 2 Code

8. 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
Signature, typed or printed name of registarad agent and 1itls it applicable, {NOTE: Registerad Agent signature requirsd when reinstating) DATE
9. This _gorporatign is eligible to satisfy its Intangible FILE NOWT!! FEE iS' $150.00 10, Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
{See criteria on back) % Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D | ] pelete TLE ‘ () change [ Addition
NAME DALCOMUNE, PAULO NAME '
STREET ADDRESS | 195 KEYSTONE BLVD. STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL 23181 CITY-3T-21P _
TILE 3 Delete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
JILE - - - - [ pelete- -~ e <= = L —— SE e "= - [lChange [ Addition-
NAME NAME '
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TIFLE O petate TITLE {JChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-§1-2IP )
e O belers TILE O change [ Acdttion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-ZIP
TiTLE [ zelets TILE [IChenge  {J Aadition
NAME NAME
STREET ADGRESS STREET ADDRESS
O -ST-1p : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 i
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

EE T T A K\’rl,&\v--nw_-\ox-\

.9 OZ-11-00 305 -FAS -2092,

IGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Data Dayume FPhane #

CR2E034 (9/99)



