2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000045795 Aug 23, 2000 8:00 am

1. Entity Name

MARCELA PINHEIRO, INC. | — Secretary of State

05-08-2000 90035 018 ***150.00

Principal Place of Business Mailing Address

766 RICH DR.#206 766 RICH DR..#206

DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 LIyJgvv
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

6 6 O q th -q' qé) Not Applicable

Zip Country Zip Country " . $8.75 additional
. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . e o _ Name L o e
LUTWAK, SCOTT H Street Address (P.O. Box Number is Not Acceptable)
1191 EAST NEWPORT CENTER DR.,STE.208
DEERFIELD BEACH FL 33442
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 applicabla. {NOTE: Registerad Agent signature raquired when rainatating) DATE
> Effmgj?ergﬂ?r:rfeﬂg;:f ;?eigfgyc;fégtanglble After ss:;léfngg:v ;:Ia! :Eo% Lsm? 5331' l::a $750,00 | 10 Election Campaign Financing $5.00 May Be
= ’ ’ " " Trust Fund Contribution. 0 Added io Fees
{See criteria on back) 0 Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TME [Jchanga [ Addition
HAME PINHEIRO, MARCELA ' NAME
STREET ADDRESS | 766 RICH DR.,#206 STREET ADDRESS
ur-st-2¢ | DEERFIELD BEACH FL 33441 or-st-2¢
TITLE 1 Delete TITLE [J change 33 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TLE [ change [ Aadition
NAME NAME
swETADRESS | L o .o oo - feeemeesss |
CITY-§1-21P CITY-ST-2IF
TITLE 3 pelete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP
TILE O Delete TILE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-ZIP o CITY-ST-21P
TOLE o [ pelete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusiee erdpowered to exscute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrs. with all gihey tike empowred.
SIGNATURE: 07/@-! L(ago (440903

[0 A

=



o L A —— e e © T

Doc. H#= PO 000045 775
1190l

TO mhom '\Jr ma\/ C,onc,erﬁj

We  have a\reody Q\led our  UBR on
opril . We  were m[sa\ng our TEL
Qumber . We apologyze {or hat

— Our FET -number 1s 6509922 *96...

éiﬂcerely )

ok e

Marcela (Pm}\e'sro , The )




