LN

2000 'UNIFORM BUSINESS REPORT (UBR) FILED

May 02,2000 5:00 am

SMILE BRAZIL, INC. 05-02-2000 90005 012 ***150.00
Principal Place of Business Mailing Address
760 W SAMPLE RD. 760 W SAMPLE RD. Lo
#5 #5 _
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064-2768

Suite, Apt. #, etc. Suite, ApL. #, etc. DO NOT WRITE {N THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0847500 Not Applicable

Zip Country Zip Country 5. Cerntificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SOUZA! FATIMA MONICA D Street Address (P.C. Box Number is Not Acceptable)

760 W. SAMPLE RD. #5

POMPANO BEACH FL 33064
City FL Zip Code

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

SIGNATURE
Signature, Iyped or printed name ol registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DaTE
T T e T
9. This corporation is eligible to satisfy its Imangible FILE NOW!! FEE IS $150.00 10. Eiedii - .
- : - . Eiection Campaign Financing $5.00 May Be
Tax 1|ILng rgquuement and etgcls}o do s ..l After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. ' Added to Fees
{See criteria an back) v ¢ % 0. " Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TlLE PD 1 Detete TITLE CJchange (] Additian
NAME SQUZA, FATIMA MONICA NAME
STREETADDRESS | 3047 NW 91ST AVE. APT. 101 STREET ADCRESS
orv-si-22 | CORAL SPRINGS FL 33065 o-57-2p
e VPD O Delete TIMLE [ change [ Addition
NAME SOUZA, MARCO ANTONIO NAHE
STAEET ADDRESS 3047 Nw 91ST AVE APT 101 STREET ADDRESS
ciry-§1-2ip CORAL SPRINGS FL 33065 N om-st-ap e e e
TILE ] Delste TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-5T-2iP
TimE 7 Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TE * 4 O Delete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
e O pelete-. TITLE [ Change  [J) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 receiver ar trustes empowered o execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 #
changed, or on an attachment with an, address, with all.other like empowered.

sionaTURE: . Fton sl ymen ok /15y 954-3889070

snsrmras AND TYRED OR PRINRED Gﬁz OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




