2000 UNIFORM BUSINES‘:»S REPORT (UBR) FILED

DOCUMENT # S47224 L Mar 15, 2000 8:00 am

1. Entity Name ! Secretary Of State

CETECH AM INC. .
EHICA . 03-15-2000 90050 045 ***150.00
. 131
Principal Plac'e of Business Mailiné; Address/
i i
12149 SW 134TH AVENUE 12149 5W AVENUE
MIAM! FL 33186 MIAMI FL 33186 UNYRUY
us us
2. Principal Place of Business 3. Mailing Address
12099 Sw 131 due l
Suite, Apt. #, etc. Suihj;', Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciﬁ Statle  _ City :& State 4, FEI Number Applied For
1 Glannr re 650259147 Not Applicable
Zip - Country Zip Country . ) . iti
3 3 { g(' ¢ \(‘ I L ) 5. Certificate off‘alalus Desired O ?ese gg}lﬂ?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
LENA' ROLANDO E CPA ‘ Street Address (P.O. Box Number is Not Acceptable)
7400 SW 50TH TERRACE o . . ‘ .
SUITE 302
MIAMI FL 33155 \ City FL | 2 Code

8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or prntad nama of registerad agent and title 1t gpplicable. {NQOTE: Registered Agent signatura required when reinslating} DATE

9. This corporation is eligible to salisfy its Intangible FILE NO! FEE IS $150. . N ‘
Tax fffr‘ngprequirememind alacts f;y do so. ° After MAY LV:C:;‘:] Fee wfii$be 550500_00 - 10. Erl E;t|§Sn%aénoa?:g}r1‘:(\)nnancmg 0 f{g‘?ﬁoh‘;:é SBE
(See criteria on back) O Make Check Payable to Department of State ‘ °
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE PD " [ Delete TITLE [ Change [ Addltion
NAME HENRIQUES, ANTONIO | NAME
sTReeT ADRESS | 12149 SW 131ST AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IF
TIILE VPSD ' W’"“"‘E TITLE [ change [ Addition
NAME COSANDEY, POLLYANA NAME

STREET ADDRESS | 14252 SW 92ND STREET STREET ADDRESS
CITY-8T-2iP MIAMI FL 33186 CITY-ST-ZIP

arv-st2e | APT. 301-VITORIA-ES-BRASIL CiTv-s1-2

TITLE (O change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

THLE D ' X[)elete
NAME HENRIQUES, ERICA MORAIS

sTReeT ADDRESS | PCA IRMAOS KARMANN 111

Ciry-ST-2iP APT 104A SAO PAULO-SP-BRASIL

TITLE [ Change  [J Acdition
NAME

STREET ADORESS
CITY-ST-2P

TITLE " Opaete
NAME .
STREET ADDRESS .
CITY-ST-2IP

TIme [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

e " O ostete
NAME ‘
STREET ADDRESS
CITV-5T-2P ’ {

me  —|'D h ""X Diete QTMET T - - [J Change  [] Addiition
HAME SCHWAN, JOSE ARNALDO ‘ NAME
streer a0oress | RUA NATALINA CARNEIRO NO. 740 STREET ADDRESS

13. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated 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 corporation or the receiver or trustee empowered ta execute tnis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment withran address, wi like empowered.

SIGNATURE: TN 5:/(0/4&) o gol Y Y333

E OF smmr?foslﬁ ER OR DIRECTOR

Date Daytime Phane #

PO AR



