2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # PS9000051361 Jan 13, 2000 8:00 am

1. Enly Nero | Secretary of State

BECO BRASILEIRO, INCORPORATED 01-13-2000 90015 046 ***150.00
Principal Place of Business Mailing Address
14473 SOUTHWEST 84TH STREET 14473 SOUTHWEST 84TH STREET .
MIAM) FL. 33183 MIAM) FL 33183-3906

mhrgesn 5o mraesss | ROV

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

jityv.& Stale — if, R State. — . umber Applied For
A’?ﬁ\"%’/‘/ - L /Lc/yﬁ’c/t/ - ) F%‘S-b- 04025636 NgtpApplicable

523 /4 é Coﬁg A 3’% /54 CO”"&(’ A 5. Certificate of Status Desred [ ?eg-zfq tﬁf’edcif“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e Name o - ) e e o )
BODOLAY, SIMONE Street Address (P.O. Box Number is Not Acceptatile)
14473 SOUTHWEST 84TH STREET
MIAMI FI. 33183
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE X %‘J‘Wﬁ/ (9//0 7/9\:7

Signature, typadbr printed name of regisiered agent and title if applicable. {NOTE: Registered Agem signature required when rainstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 ) Tm; Lgun d Co?-n:rigb utilon. 9 O fc%gﬂohlliise
(Ses criterla on bagk) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE (] change [ Addition
NAME BODOLAY, SIMONE NAME
stestaooess | 14473 SOUTHWEST 84TH STREET STREES ADDRESS
CITY-ST-2IP MIAMI FL 33183 ‘ CITY-ST-7IP
TMLE D 54 Delete TME @@OM )// W?’O_ VA& R change  PRLAdiition
NAME CARVALHO SILVA, ROSARIO NAME IS0 St /47 AVE BAY /5
STREETACDRESS | 14473 SOUTHWEST 84TH STREET STREET ADDRESS MBMME~ FL ~ 3 3 7 e 6
GITY-5T-ZiP M[AMI FL 33183 GITY-ST-2IP
e O pelete TME [ change [ Addition
NAME NAME. . ._ . -
STREET ADDRESS STREET ADDRESS
CITY-§T-72IP CITY-51-21P
TITLE [ Dslete TITLE ] thange [ Adaition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TImLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZiF
TTLE 1 Detete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITy-$1-21P

13. | hereby certify thal the information supplied with this filing dees 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 or director
at the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chianged, ar an ant altachirment with an address, with al ather like empawared.

SIGNATURE: __ Si(N) e ATED o) f07/60 305389565/

SIGNATURE AND 'VPED OR PRINTED NAME OF SIGNING ORFICEJl OR DIRECTOR Date Daytima Phona &

[N LY



