":2‘001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98 0000 738 2§
ree aEch  BRAZIL CORpPO

RBTioN
v

May 18, 2001 8:00 am
Secretary of State

05-18-2001 91240 018 ***150.00

~

Principal Place of Business

8013 LAUREL TREE
ORJANMDO FL. 32819

Mailing Address

80/3 [AuPel TPEE
OPIANDO FL. 32819

AUUBZGS:&\

]

3. Mailing Addrass

025%

2. Principal Place of Business

PEREGRINE CT.

| 0258 PERECRINE (T

Suite, Apt. #. etc. Suite, Apl #, elc.

DO NOT WRITE IN THIS SPACE }

q va | %sie

LrH

| ity & e City & State 4. FEI Number Applied For J
f ND@ FL aﬁ/ﬁN‘DO FL 5-7— ?327987 Not Applicable
Zip Country Country $8.75 Additional

i

5. Certificate of Stalus Desired Fee Required

3281

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARIA B. SANTOS
6Is8 PeRecpiNE CT-
gr AN DO 32217

———

Namg ~—~ =, =--« - -

Street Address (P.O, Box Number is Not Acceptable)

Tax filing requirement and elecls (o do so.

-
City FL Zip Code
8. The above named entity submits this statement for the gurpose of changing its registered office or regisxer'ed agent, or both, in the State of Flarida.
SIGNATURE " e |
Signature. lypad or primed name of registeced agent and e il avphcable {NOTE: Registered Ayanl Signalure ratjuired when reinstating) t DATE - .
9. This corporalion is eligible (o satisly its Intangible 10. Election Campaign Financing $5.00 may Be

(Ses criteria on back) me Dk 5 Trust Fund Contribution. Added to Fees
AIHE LY B REN R W Ay ol AR - -

11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11,
e {D - P - Jye-s-T O Delete TILE [Jchange [ Addilion

NAME MHAERIB D. MPACEDD HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-51-2P

me 1 pelete TILE O] Charge [ Addition

NAME NAME

SIHLET ADDRESS STREET ANDHESS

CITY-5T-21F M—sr-zw

Hnk 1 pelete TILE [T Change  [] Avdition

HAME T - - -~ - NANE - .- . L

STHEET ADDHESS STREET ADDMESS

GIY-ST-2P CY-ST- 4P

TILE 1 petete e [J change [ Addwion

NAMIE NAME

STREET ADDIRESS STREET AGURESS

ClY-81-21p CITY-S1-2p

TITLE C1 Detete TITLE [ cChange [ Additinn

NAME NAME

STHEET ADDRESS STRCET ADDRESS

CIry-S1-2P B - CHY-ST-2IP

LT N e e ‘ ' Coelete * . § onee- ] v | Chahﬁé'-— {1 Acgition

HANE . R ‘ ; R o Lo | e s

STREET ADDRESS |- : ETREET ADDRESS Paw SRR

CITY-ST-21p - Cre R CIry-S1-7p - -

13. | hereby certity that the information supplied with this filin&;
indicated on this report or supplemental report is true an

doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
accurale and that my signature shall have the same legal effect as il made under oath; that | am an ofiicer or director

of the carperation or the receiver o tuslee empowered to exacute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 1211l

changed, or on an attachment with an address, with all other like empowered.

-

]
SIGNATURE: M (MAS

+
i

V. Waced o

SIENATORE AND TYPED OR PRINTED NAME OF SIGNtNG OFFICER OR DIRECTOR

_ (wir) 351- 9708

Dl Daytylo Phiong #

A AR A A A TAAN



