2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

PEcnjchgnMENT# P99000050587

AQUARELA BRASILEIRA, INC.

ecretary of State

04-28-2003 90531 035 ***150.00

Principal Place of Buginess
8410 WEST FLALER STREET UNIT £13-B

CORAL POINT PLAZA
MIAMI FL 33144

Mailing Address

CORAL POINT PLAZA
MIAMI FL 33144

8410 WEST FLALER STREET UNIT 1138

T wwrewvaAY

IR

2, Principal Place of Business 3. Mailing Address

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

[ CHECK HERE IF MAKING CHANGFES

City & State City & State 4. FElI Number Applied For
65-0929462 Not Applicable
> -
P Couniry ap Country 5. Certiicale of Status Desred ~ []  $9-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ™ _ .. _ . ] e

~ “DE'MEDEIROS, DENISE
8145 NW 7 STREET
#522
MIAMI FL 33126

A

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

City Zip Code

FL

8. The above nam

the. etiligations of regiptered affent.

"#‘é_o!m

SIGNATURE

enfity submiss thisjstagement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

S\QTT ur'e, typed or prinle‘ﬂ'Fwama f ragistered agst ut!e if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

. FILE'HOW!! FEE IS/$150.00
. After May 1,2003 Fee will be $550.00
Make Check Payable fo Flgrida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND GIRECTORS | EX2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN {1
TWILE PD 1 Delete TINLE % Change ] Addition
NANE DE MEDEIRQS, DENISE NAME ‘ Liv
stReeT apchess | 8145 NW 7 STREET #522 STREET ADDRESS ~>q5c]\ﬂ ; ll’hﬂ.b £V # 505
omv-s-ze | MIAMI FL 33128 GITY-ST-ZPP MiAmr L D1F2
THLE T Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-2P
TILE O pelete TITLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |- - i
CITY-ST-2P oo CITY-ST-2iP
TITLE O pelete TILE G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 palete TITLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-5T-2IP -sT-
CITY-ST-21 ~ CITY-ST-2IP

12. | hereby certify that the infofmatlon supplied wj
ingicated on this report or ppl¢mental repoy

of the corporation or the redeiverdor trustee el
changgd, or on an attachmgnt with an addrey

SIGNATURE:

all other like empowered.

is filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pred to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

GNATURE ANDTYPEI‘ OR PRINTED NAKE OF SIGNING omcsn OR DIRECTOR

Date Daytime Phone #

dd 2022890

CR2E034 (10/02)



