‘ FILED .
2003 FOR PROFIT CORPORATION Jan 10,2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P98000104971 Secretary of State
1. Entity Name 01-10-2003 90078 002 ***158.75
NLLO'S GAMES, CO.
Principér Place of Business Mailing Address
4757 NW 72 AVENUE 8201 NW. 68 STREET
MIAMI FL 33166 SUITE 3
B R
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
650884409 / Nat Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TEE T Name
DE MELLO' VIEIRA H Street Address (P.O. Box Number is Not Acceptable}
4757 NW 72 AVENUE
MIAMI FL 33166
City i FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the Stats of Florida. | am familiar with, and acceplt
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tis if applicable. (NOTE: Registered Agent signature required when rainstating) DATE j
FILE NOWI!l FEE IS $150.00 ) N .
: 9. Election Campaign Financing R B
. After May 1, 2003 Fe.e will be $550.00 ’ Trust Fund Contribution. a fgjegolohézzs °
Make Check Payable to Florida Department of State
[ 10. ' “or - QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
me PVST .0 - [ Delste TILE o . . Ochange  [] Addition _S_ i
| NAME -, DE MELLO, VIEIRA NAME e
STREET ADDRESS 14757 NW 72 AVENUE N STREET ADDRESS 3 ’
orv-st-zF [MIAMI FL 33168 CITY-5T- 2P g 1
(4]
TITLE 1 Delete TITLE (O change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [] Change [ Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIrY-51-2IP
e [ Deiets TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-ZiP
LT [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
ST-7IP Fal RUsie

the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
# My signature shall have the same legal effect as if made under oath: that | am an officer or director
fas {.equired by Chapter 807, Florida Statules; and that fny name appears in Block 10 or Block 11 if

L
MY Mo tally i 1b7 \Zas% @@) 2 -3222

of the corparation or the recejveyp tru d

12. | hereby certily that the information,eap
indicated on this réport or suppia

changed, or on an attach;

SIGNATURE:

T Date Dlaytime Phore #




