2000 UNIFORM BUSINESS REPCRT.{UBR)

1. Entity Name

SECULUS GROUP CORP.

DOCUMENT # P99000104806

—

-

Principal Place

MIAME FL 33131

of Busingss

1110 BRICKELL AVENUE 907

Mailing Address

1110 BRICKELL AVENUE 4802~

MIAME FL 33131

|2, Frincipal Pace of Business

3. Mailing Address

WD

FILED

05-08-2000 90015 016 ***150.00

il

i

|

AR

Suite, ApL. #, ei¢. Suite, Apt. ¥, et DO NQT WRITE IN THIS SPACE
el
SuitE_ 408 Svite 408
City & State City & State 4. FEl Nurnb66 - Applied For
5 0? 7ﬂ5 ? Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
N 1 _ 5 Ce@flcate of Status Desired 4 . oo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme

BRITO DA LUZ JOAO BOSCO Street Address (P.O. Box Number is Not Acceptable)
|- .~ 1110 BRICKELL AVENUE #802___ . __ ] S RS
MIAMI FL 33131 - -
. C City F L Zip Code
8. The above naanity subryitd this statement for the purposa of changing iis registered office or registered agent, or both, In the Siate of Flotida.
J 9 LI
SIGNATURE W . Al ‘
Siummnﬂi o prnted narma of regrstensd agent and iille if epplicable. (NOTE: Ragistersd Agant signature rquirgd when renstating) [ DA
\
9. This corporation ig éﬁg\ble to satlsty ils Intanglble FILE NOW[!! FEE IS $150.00 10. Election C (s Financi
Tax filing raquirement and elects 10 do $0. After MAY 1, 2000 Fee will be $550.00 0 T,ﬁ':t'gnd"g;afguﬁ:n_mm fc?d'a?onMFZ:sBe

{See criteria on backy Make Check Payabile to Department ot State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PTD 3 Delets TME [Tchange [ addition
NAME BRITO DA LUZ JOAQ BOSCO NAME
staeer aporess | 1110 BRICKELL AVENUE #5802 STREE] ADDRESS
LTyY-S1-2F Mm FL 33131 CITY-ST-71P
utE VsD {2 Detets e [Clchange [ Addilion
NAME PINHEIRO, ANTONIO NAME
sreet A0oRess | 1110 BRICKELL AVENUE #802 STREET ADDRESS
CITY-5T-TP MIAM FL 33131 Y- §T-2P _ i
TTLE [ Delete TLE Cchege (D addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2IP CTY-5T-2P
TTHE T 1 Delete THE e e e [ chenge [ Acdition |
T AT e | S R R o St ——— = e W MAME e e e e B N =T -
SIREET ADDRESS STREET ADDRESS
ty-Si-ap LY -ST- 29
LE [ Delste TILE [ Chenge 7 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
erry-ST-2p CITY-ST-1IP
TME 1 belete ThE Cichange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-2P f\ CY-51-29

13. | hereby certify that the information supplied with this fil
indicated on this report or supplemental report iS\trde a
of the corporation or the receiver oRjrustes empo
changed, or on an attachment with , v

SIGNATURE:

iné; does not qualify for the exemption staled in Section 119.07
nd accurate and that my signature shali have the Same legal e
red 10 axecuts this report &s reguired oy Chapter 807, Florida Statutes; and that
&l other like empowered,

ect as If made under

3)i}, Florida Statuies. | furlher certify that the information
th; that ! am an officer or direcior
namahppears in Black 11 or Black 121if

SGNATURE m:‘fyi‘u OR PRINTEG NANE OF SIGHING OFFICER OR DIRECTOR
vl
A}

o} 4 0

Daytiha Phone #

Jun 01, 2000 8:00 am
Secretary of State

CR2E034 (9/99)

—




