fim

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000048209 FILED
‘:g;;ES SANT NG Jun 08, 2000 8:00 am
' B Secretary of State
05-09-2000 90042 035 ***150.00
Principat Place of Business Mailing Address
512 SW. 18T COURT #106 512 SW. 15T COURT #106
POMPANC BEACH FL 33060 RFOMPANO BEACH FL 33060-6852
RS B O A OO
Suite, Apl. #, elc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE .
- - —— - — — et e e et —ﬁ_._v‘_- ——— A —""6_5:.@&33_3 == T e =Y . = T e
City & State City & State 4. §| Number Applied For
“@q 339 Not Applicable
Zp | Country Zp Country 5. Certificate of Staws Desied [ g-gasq Addifonal ‘
6. Name and Address of Curremi Regisiered Agent 7. Nama arxd Address of New Raglstered Agent
Name
SALLES, PAULO Street Address (P.C. Box Number is Not Acceptabls)
__512 SW._1ST_COURT_#106. e — _ - —
POMPANQ BEACH FL 33060 T B
City . . FL Zip Code

8. The above named entity submits Ihis statement tor the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.

SIGNATURE

Sigriaties, Typed O prmad name of regislersd 2gem and e d apphtable. (NOTE: Rogisterad Apent signatine requiad whn caasiating) DATE

9._This corporalion is eligible to satisty its Intangibla __ [, EILE.NOW!!LEEE.IS.$150,00 $0—Eieaton-Canmaion Finanes .60-May e -

Tax filing requirement and elects to do so. Aftar MAY 1, 2000 Fee will be $550.00 Trust Fund cgna"'gibu" "0":_' i O Mdss- el 1o r-'ar;s

{See criteria on back) O Make Check Payahle to Depariment of State
1. OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
HILE D O pelkete TME . O Change [ Addilion §
HAME SALLES, PAULD NAME } =
staecT o0hEss | 512 SW. 1ST COURT #108 STREET ADDRESS %
omv-sT-20 | POMPANO BEACH FL 33060 o120 8
TITLE 3 pelete TITLE 3 Change [ Agdition | ©
WAME HAAE
STREET ADDRESS STREET ADORESS
COTY-SI. 2P CIFY-5T-2P
TITLE [ pelete TINLE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P
me— —-f— - — [ Delers - - —— §-Tme- [ e i e I Change . _[] Addition.}. —
NAME _ NAME - N s s
STREET ADGRESS STREET ADDRESS .
CriY-51-2P CITY-ST-IIP "
TIE . 71 Delete TLE . [OChenge [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2P :
e [ Dekete TITLE (JChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CAY-ST-2IP ]

13, | hereby certity that thie informationsupplied with this filing does not qualify far the exemption $tated in Section 119.07@(1). Florida Statutes. i further certify that the information
indicated on this feport or supptamanial-report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an offiger or direclor

trusteg'empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
deR§ss, with all othes like empowered,

Do prouRED oifnjm () Jpy 1663

of the corporation or the receiv
changed, oron.an s B

SIGNATURJ

ar or

X PRINTED HAME OF SIGNING OFFICER OR DIRECTOR




