S

2000 UNIFORM BUSINESS REPORT (UBR) FILED

— W

DOCUMENT # P99000057014 Jan 27,2000 8:00 am
. Entity Name S
ecretary of St
NOTEBOOK MASTERS CORP OF AMERICA ry ate
01-27-2000 90107 008 ***150.00
Principal Place of Business Mailing Address
4805 NW. 79 AVE.. SUITE 13 4806 NW 79 AVE. SUITE 13
MIAMI FL 33168 MIAMI FL 33166-5400 UUUlLuluw
Sl s v LRI T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-093/780 Not Applicable
Zip Country Zie Country 5. Ceriificate of Status Desired 1 gg'zi t‘fi‘ic.g""“al
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
’ Narne )
MONTEIRO AHAUJO, CLASON Street Address (P.O. Box Numt;er is Not Acceptable)
4805 NW 79 AVE. SUITE 13
MIAMI FL 33166
City FL Zip Code

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

SIGNATURE
Signaturg, typed or printed name of registered agent and titie it applicable. {NOTE: Registered Agent signatura required when rainstating} DATE
] o e ; "

9. This corparation is efiginie t satisfy its Intangible FILE NOW!1! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and etects to do so. After MAY 1, 2000 Fag will be $550.00 rust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D 7 Detete TITLE [ Change [ Addition

NAME MONTEIRO ARAUJO, CLASON NAME

STREETADDRESS | 4805 NW 79 AVE. SUITE 13 ) STREET ADDRESS

CITY-ST-2IP MIAMI FL 33166 CITY-ST-2P

TITLE PADilL A Jose O pelete TITLE PROLLA Jose [ change [ Addition

NAME NAME AW Ve Suvi7Te

STREET ADCRESS HEB08s NW 79 gve Svrie 17 STREET ADDRESS #805 Zq A =ere 3

oIY-ST-28 MiAm FL 33/66 GITY-5T-2P meami F 33166

B 1110 S amm T s e - . < ~<[=].Delete. .. —J.TMLE I [ Change [ Addition

NAME NAME T ’

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2P

TITLE [ Delete TITLE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST-2IP

TITLE [ pelete TIMLE [ change [ Aadition

NAME : . NAME

"STREET ADDRESS | . STREET ADDRESS

GITY-ST-2IP T CITY-8T-IP

TLE ) A 1 palete TILE [ change [ Addition

NAME AT Ny . NAME

STREET ADDRESS v s STREET ADDRESS

CITY-ST-2IP a CITY-ST-2P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
ingicated on this report or supplementai 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
of the corporation or the recelver or pustee empowered 10 executs, this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment yat#an address, with all efher li mpowered.

SIGNATURE: oy UISED /-2/- 00 (305) 597-4f544

SIGNATURE AND TYPED OR PRINTED MAME QEMIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (9/99)




