2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000034271 Feb 21, 2000 8:00 am
*+ Enty Name Secretary of State

BHASPEL WiNDOWS F“.Mp COHP- 02-21-2000 90014 028 ***158.75
Principal Place of Business Mailing Address
25 SOUTH EAST 2ND AVENUE SUITE 540 25 SOUTH EAST 2ND AVENUE SUITE 540 U vreu . -
MIAMI FL 33131 MIAM! FL 331311601
s —_— — —_— - = ESNIEIE - SERET SN £ . . g —
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0]1039 4 Not Applicable
7P Country Zip Country 5. Certificate of Status Desired 58'75 Apditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DO NASCIMENTO FILHO ! JOSE VENCESLAU Street Address {P.O. Box Number is Not Acceptable)
25 SQUTH EAST 2ND AVENUE SUITE 540
MIAMI FL 33131
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 registered agent and tle it applicable (NOTE; Registared Agent signatyre required when rainstaiing} S DATE N . I
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election C ian Fi i
Tax filing requirement and e'ects to do so. After MAY 1, 2000 Fee will be $550.00 ) Tru;:t I,SB n da(;noﬁi?;mi!: neing 0O f{%ﬁqg‘g‘;se
{See criteria on back) ,k Make Check Payable to Department of State | &)
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TME oPv (] pelete TMLE _ (3 Ghangs  (J Addition | &
NAME DO NASCIMENTO FILHO , JOSE VENCESLAU NAME g
streer aooress | 25 SOUTH EAST 2ND AVENUE SUITE 540 STREET ADDRESS i
OITY-§T-2i% MIAMI FL 33131 CITY-5T-2IP u
o
ms SD (3 etete TILE [ Ghange [ Addition | €
NAME CASCAIS, TANIA M NAWE
saeeranoress | 25 SOUTH EAST 2ND AVENUE SUITE 540 STREET ADDRESS
CiTY-S7-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE [ pelete TITLE [ Cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-21P C\TYfST-ZIPL
TITLE [ Delete TITLE : [ change [ Addition
_NAME _ _NAME_ ) - _
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2if
TITLE [ pelete TIILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiF CiTY-ST-ZiP
TME O Detete TITLE [ change [ Additipn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ~ CITY-§T-ZiP
13. | hereby certify that the information sppplied withhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informationT
indicated on.this report or supplemefithl repkrt is §ue 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 carporation ar the receivdr or Fifstee elppovlered to execule this report as required by Chapter 807, Floriga Statutes; and thal my name appears in Block 17 or Block 121
changed, or on an attac n‘ i addresg, with all other like empowered.
ANRASIINDC i a8 s
SIGNATURE: AR A A S ¥ T M 0///0/&& (&95)

TYPED QR P ED NAME OF SIGNING OFFICER OR DIRECTOR ,bate " Dayima Phone # 4[




