2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000042248

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90962 010 ***150.00

ARVORE DA VIDA USA, CORP.

Principal Place of Business

8416 S.W. 208 STREET
WIAML FL 33189

Mailing Address

13335 NW 15T AVE
MIAMI FL 33168

2. Pringipal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'09 8454 Annplied For
1 Not Applicable
Zi 1 Zi m
P Country L Country 5. Certificate of Status Desired ] 53'75 ﬁ‘«ddmonal
Feaa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2 Name
D|AS DA SILVA‘ EMERSON Street Address (P.O. Box Number is Not Acceptable)
8418 S.W. 208:STREET
MAMIFL 33189 "G . -
' City U&B FL | 2P Code
8. The above named entity submits this statement for the purpose of changing its registered office orﬁ&blstered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibla FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
_Tax filing requirement and elects to do go. After May 1,.2002 Fee will be $550.00 == Troar EiRe Cantrioution™ — - Add-ed o Fesés
(See criteria on BacK) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PST O Detete TMLE [ change [ Additien
NAME DIAS DA SILVA, EMERSON NAME
sTReeT aooress | 8416 S.W. 208 STREET STREET ADDRESS
orv-sT-ze | MIAMI FL 33189 £TY-57- 2P
TIILE VPD 3 elete TITLE CJchange  [J Addition
NAME DIAS DA SILVA, EMERSON RAME
STREETADDRESS | 8416 S.W. 208 STREET STREET ADDRESS
cmv-st-zp | MIAMI FL 33189 CITY-5T-2P
TITLE [ Dalete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Delate TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE 7] Defete TILE [ Cnange [ Addition
NAME NAME e AT e T T s
- STREETADDRESS-fme —mcos cm—o e = . STREET ADDRESS - T . w o R o
CITY-ST-21P CITY-§T-21P
THLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP 1 CITY-ST-2IP

13. | hereby certify that the irfformation sufplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplementpl report is true and accurate and that my signature shall have the same leqal effect as if made under oath; that | am an officer or director

celver or tr
it a

of the corporation or t
changed, or on an atfcl b

SIGNATURE: \ Y\
| 3

rigsg, with

ver like empowered.

)-4-0%

308 -

tee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

v b Or’ﬂ/)

LEE-904Y

'“NATURE AND"I.’YPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phona #

AV ¥E08920

CR2E034 (9/01}



