2000 UNIFORM BUSINESS REPORT (UBR) 4

1. i L]
o May 11, 2000 8:00 am
04-18-2000 90161 036 ***150.00
Principal Place of Business Mailing Address
IN0 NW 79 AVE. #443 000 NW 73 AVE. #443
MIAMI FL 33160 MIAMI FL 331566599
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WHRITE 1IN THIS SPACE
City & State City & State 4. FEl Number Applied For
J-0303 ¢¥?¢ Not Applicabie
Zj t i C iti
P Country Zip ountry 5. Certiicats of Status Desied [ $8-79 Additional
. Fee Reguired
6. Mame and Address of Currenm Regisiered Agent 7. Name and Address of New Registerad Agent s
' Nams N B -
LIMA, GUILHERME JR Street Address (F.O. Box Number is Not Acceptable)
3831 NE 170 ST. #206
N. MIAMI FL 33160
City FL Zip Code
2. The above named entity submits this statement for the purpase of changing its registered office or regisiered agent, or poth, in the Siate of Florida.
SIGNATURE
Signeture, typed or pritted nama of registerad agent and tila it applicable {NOTE: Registered Agen signature reguirad when reinsiatng) DATE
8. This corporation is eligible 10 satisfy its Intangible FILE NOW1!! FEE IS_ $150.00 10, Election Campalgn Financing $5.00 way B
Tax fling reguirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. g} Added to Fass
{See criteria on back) (] Make Check Payable 1o Department of State
11, QFFICERS AND OIRECTORS | KE3 ADDITIONS/CHANGES TC QFFICERS AND GIRECTCRS IN 11 B
TME Pregident (O Detete e Ol Change [ Addition | §
NAME Gui theyme Lima Jv. RAME &
STREET ADDRESS | 3,34 (/€ 170 9 #HW06 STREET ADDRESS §
OSIP | RS M e B B 60 aTy-5T-2P w
- o
TITLE 1 belete e [ Change [ Addition | O
NAME NAME i
STREET ADORESS STREET ADDRESS
Ciiy-Sr-21P Cime-31-2P
me—=>—~[————=— —" O] Telele TiTE T T Change ) Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57.21P Cry-ST-21P
THLE 7 oelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -31- 1P
TME [ Oelete TTLE [JChnge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-5T-20P
TITLE 7 Deiete TIE Ochange [ Addition
HARME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. 1 hereby certify that the information suppited with this filing does not qualily for the exemption stated in Section 118.07(3j(i), Florida Stattes. | further certify that the information
indicated on this report or supplemenial 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 or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appeoars in Block 11 or Block 12 if
changed, or on an attacnment witn an addres: ith all other like empowerad.
LBBSOR EBf ) WAL AN IR R 3
SIGNATURE: SR TN HRED 4/70 /00 305 7/8 925
RE Al El Data

D NAME Oﬁiﬂﬂﬁ GFFICEA OR DIRECTOR Daytime Phona #

L

sucy.\ru ND wr:)juym




