2000 UNIFORM BUSINESS REPORT (UBR)
e

DOCUMENT # P99000007444 51 50000,
1~ Ently Name Jul 21, 2000 8:00 am
BLUE REEF OF SOUTH FLORIDA, INC. v/ Secretary of State
07-21-2000 90157 010 ***550.00
Principal Place of Business Mailing Address
25 S.E. 2ND AVENUE 25 S.E. 2ND AVENUE
SUITE 1235 SUITE 1235
MIAMI FL 33131 MIAMI FL 33131-1606
¢ Vg LT
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
o S~ 0o¥Ri1l O 3 Not Applicable
Zip Country Zp Couniry 5. Certificaté of Status Desired O gg‘gg}lﬁiﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANTOS, MAURO C Street Address (P.O. Box Numl;er is Nat Acceptable)
INGRAHAM BUILDING
25 S.E. SECOND AVE., SUITE 1235
MIAMI FL 33131 c FL | 2o Coce

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, typad or printexd name of registered agent and title If applicabla. {NQTE: Registared Agent signatura raguired when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . N .
- ) 0. Election Campaign Financing $5.00 may Be
Tax f:hng n.aqu:rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME DUARTE BRANDAO, HENRIQUE JORGE NAME
STREET ADDRESS | RUA DEBRET 79 9/10 & 13 ANDAR STREET ADDRESS
cry-S1-2P RIO DE JANEIRO BRAZIL CEP 20030-080 CiTY-51-2P
TITLE D [ Delete THLE [l change [ Addition
NAME DE ARAUJO BRANDAO, JANI LUCIA NAME
sTreeT A00RESS | RUA DEBRET 79 9/10 & 13 ANDAR STREET ADDRESS
ciry-51-2p RIO DE JANEIRO BRAZIL CEP 20030-080 Ciy-ST-2IP
THLE ‘ O Delete TITLE O change [ Addition
NAME ~ - .- - - - NAME - - . - - - - .
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE O pelete TITLE : [dchange [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S§1-21P
TITLE ) [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP )
TME O Deletz TITLE [Jchange [T Addition
NAME NAME -
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP t k ' CITY-ST-2IP

indicated on this report orkupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the regelvkr optrlistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach j#% an address, with all other like empowered.

i

13. | hereby certify that the infpr on supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information

-t ﬂm?/ﬂ ?Z@O 30%-31-%5as2.

Dats Daytimea Phone #

“FE 134 (9/99)



