2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000103130 FILED
1. Entity Name A l' 12, 2000 8:00 am
ARMAZEM BRAZIL INT'L.INC. ecretary of State
04-12-2000 90020 034 ***150.00
Principal Place of Business Mailing Address
1470 NW. 170TH AVE. 1470 NW. 170TH AVE.
SUITE H SUITE H
MIAM) FL 33172 MIAME FL 33172
T A AT CHAMCA N
HNSANW F1 S tﬂc-\‘ Frsenw 51 5“-r<e_-‘-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
KL oo \ :F\Qr"\'é O Ao, F(O rlc\ o Not Appiicable
SZipg ) (9 (0 Country %p3 , Lﬂ LQ Country §. Certificate of Status Desired O gese.;?qlﬁgcgﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name C S
MILLENNIA CONSULTING SEFMCES: INC. Street Address (P.O. Box Numt;er is Not Acceptable) .
444 BRICKELL AVE.
SUITE 750
MIAMI FL 33131 City FL | ZpCoce

nging its registered office or registered agent, or both, in the State of Florida.

pps 0

8. The above named entity submits this statement f

SIGNATURE
Signatura, typed ofW@ it applicable. {NOTE: Registered Agent signature required when reinstating) / DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 lection C I,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .Eec fon Campaign Financing o $5.00 Mmay Bo
o Te rust Fund Contribution. Added o Fees
(See criteria on back) () Make Check Payable to Department of Siate
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PD (T Delete T PD £ ourdos, Fabto C A Change [ Addition
ouTa douvios, tahto
Nave DE SOUSA SANTOS, FABIO C NAME De i st shveet
STREET ADDAESS [ 1470 N.W. 170TH AVE. sreETADORESS | 705
CITY-ST-2IP MIAMI EL 33172 CITY-ST-2iP M QY FtOT \éO\ XA
TITLE SD 7 Delete TMLE ST A Crange [ Adition
NAME DA SILVA, VICTOR S N Do &ilua, Vietor S
sTReet aooress | 1470 N.W. 170TH AVE. srronress | o154 N@ U stvee
CITY-ST-2IP MIAMI FL 33172 gITy-S1-2IP waiamte , Flord do 331 lgio
TITLE el e . - - [ pelete TITLE - ——- =5—w=>- - [JChange [ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ palete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE 2 Delete TITLE CJChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i). Fiorida Statutes. | further certify 1hat the information
indicatéd 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
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with/an gddress, with gll other like empowered.
ﬁm /L z?’f/w&;/w /3,91')5&54233

SIGNATURE ANDT?ED OR PRINTED uyé OF SIGNING mjﬁn OR DIRECTOR Daytime Phona #
~

SIGNATURE:

CRZ2E034 (9/99)



