2000 UNIFORM BUSINESS REPORT (UBR) '

/pmn monmn s meEn mn

DOCUMENT # P99000079416.

FILED

1. Ently Neme . 4 Jun 29, 2000 8:00 am
: 05-21-2000 90010 002 ***150.00

Principal Place of Business Mailing Address

3965 N FEDERAL HWY 3965 N FEDERAL HWY

POMPANO BEACH FL 33064 POMPANO BEACH FL 33064-6042

2. Principal Placa of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, eic. DO NOT WRITE IN THIS
City & State City & State 4. FEI Numbae : p 6 “ Applied For

ég—' OQL(éo g Not Applicable

Zp ' Country ap Country 5. Certificate of Stalus Desired O gg'gesq Lﬁ:’eﬁﬁa"a‘

8. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registerad Agent

-~ -OLIVEIRA-MARCOS CESAR- =~ —=s~ssseomsama

T TU3965 NFEDERALHWYT  TTTT T T T T
POMPANO BEACH FL 33064

Nama

——— T

~ Street Addess (PO;BOX Numger i Not Aceeptable) =~

City

FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, lyped or peniled name of registered agant and bs i appkicable. (MNOTE. Rexg; Agen sig required when ) DATE
9. This corporation Is eligible o satisty ils Intangible FILE NOW!1! FEE IS $150.00 10. Election C. ian Financing
Taxt fling requirement and elscts 16 4o 0. Atter MAY 1, 2000 Fee will be $550.00 - Election Campaign Financing O $5.00 May Be
o Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TIMLE D O petete e [ changs {1 Addition
MAME OLIVEIRA, MARCOS CESAR NAME =
stheet 400%6s5 | 3085 N FEDERAL HWWY STREE AORESS &
CITY-ST-2IF P oY -ST- 7P 5
Tme 0 07 Delete e Clchange [ Addiion | <
NAME AZEVEDO, TANIA MARIA R NAME
STREET ADDRESS | 3085 N FEDERAL HWY STREET ADDRESS
(-SR] ey : CITY-ST-2P I T S
TLE ) O verete TME [Jchange [ Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
Y-SR, | e i e e A . o = oo W CYESTEOP | == = = mre—rm . = - Y P e
TME 3 Delete TME (O Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CrTy-S3-2IP
TE T Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-21P CITY-ST-1P
TME {7 belete YITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - ST-ZIP
L] P e

13. | hereby certig that the information supplied
indicated on this report or supplemental regol
of the corparation or the receiver or trusteef
changed, or on an attachment with an acd

accuralg and thal
o exacute this repo
dther like e

At qualify fofhe exemphion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
y signature}shall have the sama legal effect as if made under calh; that | am an officer or director
as required oy Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it

SIGNATURE: ___ w23 440
SIGNATY P

(el beQlivers  H20/60

Cayiime Phone #




