2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S07968 Apr 23,2001 8:00 am

1. Entity Name

D.B.I. AMERICA CORPORATION ecretary of State

04-23-2001 90058 027 ***158.75

Principal Place of Business Mailing Address

8154 WOODLAND CENTER BLVD. 8194 WOODLAND GENTER BLVD.
TAMPA FL 33614 TAMPA FL 33614

us Us

e 5 T e IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Chy%’%%?ﬁ/lpﬁ' ;—_\(/ _?%&ﬁifta;gé FC 4. FEI Number 59_3041257 Applied For

Not Applicable

P 33 é )Lj CQUUTUSYA Zip% 3 é /L/ C?ﬁ)mg/?- 5. Certificate of Status Desired Ea/ gg'gesqﬁ?:é“o”a[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EE?‘PQ{L%Eg:AgI%I;ACl R Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33625
City L Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titie i appiicable {MOTE: Regisicred Agart signature required when reinstating) DaTE
 Tactirg requienan s gens o ta | aherMay 20, Fopwil posagboo | 1% SEEIOTCamesin Frencg | §5.00 way ne
=0 ’ - Trust Fund Contribution. O Added to 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
LE P T Detetz TILE [(IChange [ Addition
NAME FERNANDES, LUCI S.C. NAME
steeeT A0DRESS | 5411 PINE BAY DR STREET ADDRESS
CITY-5T-21p TAMPA FL 33625 CITY-ST-2IP
TITLE VP O Deete TITLE Ol change [ Addition
NAME FERNANDES, UBIRACI R. NAME
sireeT ADORESS | 5441 PINE BAY DRIVE STREET ADDRESS
CITY-8T-2P TAMPA EL CITY-ST-2P
TITLE 3 pelste TITLE [ Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-§T- 7P
TITLE 1 pelete TITLE {1 Change  [] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2IP
TITLE 3 pelete TITLE [ Charge [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the information
indicated on this report or supplemental repart is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the regeiver 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 if
changed, or on an attachifient with an gadress, with all other like empowered.

SIGNATURE: Vhipact P« Finwanicss d. Jia00)  [§13) §3(353

/ $/GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dats \

Daytire Phons §

/

[YSC TR YT

CR2E034 {(10/00)



