~meaSsNPORGITEET AETER MAY 1ST IS $550.00 FILED 5

~ !
FLORIDA DEPARTMENT OF STATE Feb 1 6, 1999 8:00am :
Katherine Harrls 1
Secretary of State Secretary of State g
DIVISION OF CORPORATIONS
DOCUMEN # py: 02-16-1999 90048 005 ***150.00
1. Corpofation Narne ] : " 07968
D.B. I- AMEFlICA COHPOHATION
194 WOODLAND CENTER BLVD EE . 8194 WOODLAND CENTER BLVD.
TAMPA FL'33614 - = s : .~ TAMPA FL 33614
us L . us DO NOT WRITE IN THIS SPACE
o I 3. Date Incorporated or Qualifed o )
L e S - - 10231990~ T T e
2. Pnnmpal Place of Busmess L. 2a. Mailing Address 4, FE! Number Applied For -
21 2 Ts} 59-3041257 Not Applicable | -
StAt#t Suite, Apt. #, etc. iti
-——l uie. 2p e “. ’ uie. 2w e 5. Certifcate of Status Desired O ' $8'75 Adc!lilonal
22 . 5, VR ;I . Fea Required
Ciy & State -+ * 7" .0 City & State 6. Election Gampaign Financing O $5.00 May Be
2_3| o ' ;‘ ~ Trust Fund Contribution Added to Fees
rh )‘ Zip Country 8. This corporation owas the current year intangible
E:l . l;l —Z;I m _ Personal Property Tax. (des [CINo
P 9 Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent

B1| Name

. FERNANDES VIBRACI H
"5411 'PINE BAY.DR
TAMPA FL 33625 L 83

82| Street Address {P.0. Box Number is Not Acceptable) tot

84, City T AT ~Tg5]" Zip Code

11 Pursuant 10 lhe prowsmns of Sections 60? 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or'both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
Lo agent. am famlh_ar with, and accept the obligations of, Section 607.0505, Florida Statutes.

[ . . I

SIGNATURE ___ "~ : R AR

Slgrrature typad or pnntad nama of registered agent and title if appticable. (NOTE: Registered Agenl signature required when reinstating} - -+ 7+ | . DATE 8 E
12. . ) ’ . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 [22] !
TME D- [ DELETE 11TME e DiChange  []Addition | +— :
NAME FERNANDES, LUCI S.C. 1.2 NAME ' h: o
sweeraooress| 5411 PINE BAY DR 13 STREET ADDRESS @
CITY-ST-2P TAMPA FL 33625 14 CITY-ST-2P & |
TME D ] [C] DELETE 21 TITLE [(Change [ Addiion | O 1
NAME |- FERNANDES, UBIRACI R. - v 4 22 NAME T e A A “""i
sreeraonress| 5411 PINE BAY DRlVE 23 STREET ADDRESS :
CITY.ST-2IP TAMPA Fl. - ‘ : 2.4 CITY-ST-2P i
TME : - [J DELETE 3ATILE - : [JChange [ Addition i
NAME - 3.2 NAME '
STREET ADDRES;: . 33 STREET ADDRESS :
crvstze 34, CITY-ST- 2P e ;
TME E : (O DELETE 41TMLE S r
NAME - 4,2 NAME
S%'REETADDRESS , v 4.3 STREET ADDRESS
Cy-sT-2IP ' B . - ' A4CITY-ST.ZP
TME ' B [] DELETE 51 TITLE . ’ [JChange [ Addition .
NAME L . . 5.2 NAME : : . :
STREET ADDRESS - 5.3 STREET ADDRESS 3
CITY-ST-2P S ) 54 CITY-ST-ZIP :
TMLE R LI DELETE 61 TME _ CIChange [ Additian !
NAME B T ‘ 6.2 NAME ;
SReETADORESS| | TP 6.3 STREET ADDRESS
CITY-ST-ZP ) 6.4 CITY.ST-ZP

14. | hereby certify that the: lnformatron supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the |nformat|on
indicated on this annual report.or supplemental annual 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 dure::tor of the corporatlon or the racelver o trustee empowereglieregecute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in.

SIGNATQRE;,«-J“ SOTIT=ED //20/?7 éﬁ)ﬁé’é 049y

SIGNATURE AND 'I"YPED QN PRINTED NAME OF SIGNING OFFICER OR DIRECTOR. Daytime Phone # '




