2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AQUARELA BRASILEIRA, INC.

P99000050587

Principal Place of Business
‘8610 WEST FLALER STREET UNIT 1138

CORAL POINT PLAZA
WIAM) FL 33144

Mailing Address

8410 WEST FLALER STREET UNIT 113-B
CORAL POINT PLAZA
MIAMI FL 33144

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 21, 2002 8:00 am
ecretary of State

04-21-2002 90911 046 ***150.00

LT

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number Applied For
650929462 Not Applicable
Zip Ceuntry Zip Country $8_75 Additional

5. Centificate of Status Desired

U Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

S i B - - e SR ) i e e [ ENAMB e - L a— - - — e =

DE MEDEIROS, DENISE

Street Address (P.O. Box Number is Not Acceptlable)

8145 NW 7 STREET
#522
~ MIAMI FL 3312 /\ Ciy FL [ 2 Goas
8. The above namet! entify subnriits this sfatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE AL Z“@é@b ((Q
Signalu"re, typed or prinlfd name Wagenl and title if applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corpﬁraiior: is eligible t!) satisfy its intangibie
After May 1, 2002 Fee will be $550.00

: 10. Election Campaign Financi
Tax tiling fequirement and elects to do so. ectio palgn Financing

Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TIMLE [ Change [ Addition
NAME DE MEDEIROS, DENISE NAME
STREETADDRESS | 8145 NW 7 STREET #522 STREET ADDRESS
CITY-57-ZIP MIAMI FL 33128 CITY-ST-2IP
TITLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Adaition
NAME NAME
~STREET ADDRESS | ——~— == - - e DSR2 =STREET AODRESS | == 5o v momines - T L e ——— o —
CITY-ST-2IP CITY-8T-2IF
TITLE M pelete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TIfLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP ORI BITY-S7-21p
TILE - [ Dekete TME () charge ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-$T-2IP

13. | hereby certity that the information suppligd with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportfax supplementdl rejort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the régefver or trybtee bmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attad &nt with anjaddrdss, with ail other like empowered.

SIGNATURE:

Date Daytima Phone #

aft

CR2E034 (9/01)



