2002 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT #

1. Entity Name

MARCELA PINHEIRO, INC.

P99000045795

May 14, 2002 8:00 am|
Secretary of State .

05-14-2002 90317 018 ***150.00

Principal Place of Business

2911 NE 10 TERRACE
POMPANO BEACH FL 33064

Mailing Address

2911 NE 10 TERRAGE
POMPANO BEACH FL 33064

2. Principal Place of Business

3. Mailing Address

LR

Suite, Apl. #, etc.

Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & State 4, FEI Numbe; 65-0922796 A:::gic; ‘l:;b‘e
Zp ‘(?f)_untr?' Zip Country 5. Certificate of Status Desirad a ge%;,?q l.:\igé'lci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R .
PINNEIRD, MARCELA /P\ (\\”\61 O MO( ce \Cl.a
' Slrn= adr ss (P.Q. Box Number Not Acceptable)
2011 NE 10 TERRACE NE W TERRACE
POMPANO BEACH FL 33064

“empane Beach

FL | 33664

firthe purposesot changing its registered office or regmtered agent, or both, In the State of Florida.

(NOTE Registered Agenl signalure required when reinstating)

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

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will I:be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE D 7 Delete TITLE [ change [ Addition §
HAME PINHEIRO, MARCELA NAME -}
street asoness 12911 NE 10 TERRACE STREET ADDRESS §

-omv-s1-ze POMPANQ BEACH FL 33064 CITY-5T-2 o
TITLE [ Delete TITLE [J Change [ Addition 6
NAME NAME

| STREETADDRESS . R STREETADDESS | i o

CITY-57-2IP CITY-ST- 2P
TIMLE [ delete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-7iP CITY-ST-2IP .
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CIry-S1-2
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-S7-2IP CITY-5T-20F
TLE O pelete me [ Change [ Addition
HAME - NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CiTY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is trug and acc
of the corporation or the receiver ordrustee empo
changed or on an attaghment

ed to exg

an address,

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
te and that my.signature shall have the same legal effect as if made under oath; that | am an officer or director
S required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

4loafh @oYI8INEL

T /snaMunE AND TYPED OR PRINLED NAME OF SIGNING b‘FFlcsu OR mnecron

D Daytima Phone #



