2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
poCH! P99000042248 Mar 24, 2000 8:00 am
ARVORE DA VIDA USA, CORP. Secretary of State
03-24-2000 90073 017 ***150.00
Principal Place of Business Mailing Address
8416 SW. 208 STREET 8416 SW. 208 STREET
MiAMI FL 33189 MIAMI FL 33189-3401
‘) A E
TR IITANH III | II IR
Suile, Apt. #, et __ - ] — -Suite, APt #, 81C.L T e - - - ~.DONOLWRITEINTHISSPACE
City & State City & State ) 4. FEI Number Applied For
GS Oa i gq gq Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ $8 75 Additional
) Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAS DA S“-VA! EMERSON Street Address (P.C. Box Number is Nat Acceptable) R
8416 S.W. 208 STREET -
MIAMI FL 33189
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida

CR2E034 (9/99)

SIGNATURE
Signalure, typad or printed nama of registered agant and title if appricebla (NOTE" Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) N .
. E Fi
Tax filing requirement.and elects to do so. b =After MAY 1, 2000 Fée will be $650.00 1,0_ Eﬂ?::Igzniaénopr:;?;mi::ncmg i fg;%qoh;aegfe
(See criteria on back) Make Chec{( Payable to ‘Department of State -

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS N 11
TiLE PST (3 Deleta TinE (3 Change [} Addition
NAME DIAS DA SILVA, EMERSON NAME
STREET ADDRESS | 8416 S.W. 208 STREET STREET ADDRESS
CITY-5T-2IP MlAM[ FL 33189 CITY-ST-2IP
TITLE VPD O Delzte TILE O change  [J Addition
NAME DIAS DA SILVA, EMERSON NAME )
STREET ADCRESS | 8416 S.W. 208 STREET STREET ADDRESS
CITY-ST-2tP M'AM' FL 33189 CITY-5T-ZIP .
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P GiTY-ST-ZIP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-72IP CITY-S1-2IP
e - e e o= "y

Dbeste .. R-Mevz— | 2 e el L e e L1 C0AD0E (- Addition,
NAME " NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE 7 Deete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP i CITY-S7-ZIP

13. | bereby certify that thgf information sugplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repof] or supplementhl report is true anc 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 o weegver br ingtee mpowered 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 ek wilh anjpdd \ rllkeempowered g(’ a-q}’ ‘—10100
SIGNATURE: LAY LOmS07s n@ Pris . @\N ?ived- - I

h |SIGNATURE AND TYPED OWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dater Daytime Phone #

\



