2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P99000090753 “Seeretary of State

VIA FIORI, INC. 05-10-2000 90093 041 ***150.00
Principal Place of Business Mailing Address
7w DR. PHILLIPS BLVD.. SUITE 78 7600 DR. PHILLIPS BLVD.. SUITE 78 8 4 0 6 0
unisoy FL 32819 ORLANDO FL 328137238 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State Afi umber Applied For
ﬁ‘ 3 é Ol S- 8 2 Not Applicasle
Zp Country Zp Country 5. Certificate of Status Deslired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent h
o ) - Name™ T N
TOMB' THELMA J Street Address (P.O. Box Number is Not Acceptable)}
7600 DR. PHILLIPS BLVD., SUITE 78
ORLANDO FL 32819
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 Florida.
SIGNATURE
Signaturs, typad or pninted name ol registered agent and tite if applicdble. (NOTE: Registeted Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible . FILE NOW!!! FEE 1S $150.00 10. Election Campaian Financi
Tax filing reguirement and glects to do so. After MAY 1, 2000 Fee wilt be $550.00 - Blection Lamp gn i neing 0 $5.00 May Be
= i Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 0 etete TINLE | [ cChange [ Addition |
NAME TOMB, THELMA J NAME
sTReeT Achess ) 14036 FAIRWAY ISLAND DR., #1516 STREET ADDRESS :
CITY-S1-2 ORLANDO FL 32837 CITy-ST-2P .
e D [ Deete TLE ) Change (] Addition | ¢
NAME TOMB ME, RICARDO J NASE
sReer ADDRESS | RUA BONN, 300 JARDIN EUROPA Il STREET ADDRESS
CITY-5T-2IP AVARE-SP-BRAGIL CITY-ST-21P
me - 1D [} Delete TTE Co T~ [} Change [ Addition
NAME TOMB, W. M. NAME
sTreet aDORESS | AU-CEC! 1303 STREET ADDRESS
CITY-ST-2IP SAU PAULO, BRAZIL CITY-ST-2IP
TIME [ Delete TTLE ‘ (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [J Change ] Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
e T Detete Tme [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZP CITY- ST-2P
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)i}, Florida Stalutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or directer

of the corparation or the receiver or trusiee ampawerad 1o execulte this report as required by Chapter 807, Florida Slatutes; and thal my narne appears in Block 11 or Blogk 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X é‘%’ﬂ(’: Qj\"uﬁ\l%ﬁﬁ%%mﬁbﬁg@UﬂﬁE@ 4/e6 foo Hoxr-352593%9

SIGNATURE ANDTYPED OFGHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #




