zooz’ UNIFORM BUSINESS REPORT (UBR) FILED

2. Enitame ecretary of State
1775 WASHINGTON CORP. 05-06-2002 90158 013 ***150.00
Principal Place of Business Mailing Address
G/O LAW OFFICES OF SALLY N. SAWH C/O LAW OFFICES OF SALLY N. SAWH
1054 KANE CONCOURSE 1054 KANE CONCOURSE
T T ||II“||| Hl ‘l“l m“ ||||| III” Il"“lll”"l] HIII m}l ﬂ”l ‘mml
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0891547 Not Applicable
- > —
Zip Country o Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
- ... 6. Name and Address of.Current Registered Agent—-. - — —. >-—| =~ =% '~ ~7 -Name'and Address of New Registered Agent
Name
SAWH, YN Street Address (P.0. Box Number is Not Acceptable)
1054 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154
City FL Zip 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 ragistered agent and title if applicabls. {NOTE: Registered Agent signature reguired when reinstating} DATE
[
9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) I .
Tax filiﬁgrequirementgand elecls tgdo 50 ° After May 1, 2002 Fee winsbe $550.00 10. Election Campaign Financing $5.00 May Be
od : Y1, . Trust Fund Contribution. O Added to Fees
(See criterla on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
e D 1 Delete TLE [} Change [ Addition
NAME MONTEIRO, ROGERIO HAME
streer aooress | 1054 KANE CONCOURSE STREET ADDRESS
CIvY -5T-2P BAY HARBOR ISLANDS FL 33154 CITY-ST-2P
TTLE [ pelete TITLE [Jchange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-51-2P
-nTL'Ez.—..-_'{..;z._ iAo ST e o B Sl e Mg oo ‘:] Delets - e —TﬁLE B | o e RN - — U mETL L ""[]:Changé - D A'ddmuﬁ-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-2IP
TILE 1 pelete TITLE [ Change (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TITLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP
TTLE 1 petete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with thi does nofzgualify for the exempticn stated in Secticn 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supptagental repo true andsgcurate And that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
of the corporat»on or the rpegiver o trustee ¢ powered 1o eNgcute ti}is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(IS0 Ay pa-2402 305865 -13>4

. - t
\_fy&runs AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phore #

SIGNAT

A vBlcvcU H

CR2E034 (9/01)



