.~ 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000045795

1. Entity Name

MARCELA PINHEIRO, INC.

05-11-2001 90081 020 **

Principal Place of Business Mailing Address

UBERPIEDBEAGH-RL- 33441 BEACH FL 33441

REERFIELD BEACH FL 33441

257 WET 0 78l
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AR IR

[f¢ 78

Suite, Apt. #, etc. Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

*150.00

T

Stien [Tk Fo .

4. FEI Number

Applied For

650922796 R

Not Apniicable

4 3;770 g [// Country

z;;?jdgy'

Count
ountry 5. Certificate of Status Desired O

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LLFWAK-SE60FFH-
119+-EAST-NEWPORT CENTER DR-6¥£.208
DEERFIELU BEACH FL 33742

-

e Ml a S wiEdD

Street Addrass (P.0. Bax Number is Not Acceptable)

251/ WE /8- TEL.

“Brrppn0  [Leae/S  FL

w5908

jtered ol{ce or registered agent, or bath, in the State of Florida.

May 11, 2001 8:00 am
Secretary of State

8. The above named entity submits this statement fopfhe purpbs%ﬂang‘ng its re
SIGNATURE Y /%/ff (74 2, ‘

Sigr&ure‘ tygheg or pnnﬁa’d name of registered agent and {1l

——

applicable.

{NOTE: Ragistered Agent signature required when reinstating)

X, ,2'4(/9//

ate ¥

9. This corporation is eligible lo satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

. . t
(See criteria on back) a Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TITLE D [ peete TITLE Pcnange [ Addition | S
L]
NAME PINHEIRO, MARCELA HAME Qq // /’/ &/ Ve 7 ﬁm =
STREET ADDRESS | 766 RIGH-DR-$206- STREET ADDRESS » - /‘." 6 &
CITY-S1-2IP EERBIELD-BEAE CITY-S7-2P / Y / 1 G 3 [ % ]
D HHFE33441 | Farepfnd LAY J _ g
TTLE 7 Delete THLE | ] Change 3 Acdition g
NAME NAME
| sTheer acoress STREET ADDRESS
“CiTY-§T-2r T - - - CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE [ Detete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-21P
TITLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

of the corporation or the receiver or trustee empowereg 10 execute this repart as requirn

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated 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 officer cr director
d by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

Dayuime Phone #

« ST T/




