2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S74109 FILED

1. Entity Name May 11, 2000 8:00 am

05-11-2000 91422 034 ***150.00
Principal Place of Business Mailing Address
816 MAGNOLIA AVENUE 916 MAGNOLIA AVENUE
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 330€8-2700

2. Principal Place 3. Mailing Address
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Suite. AL fetc . Suite, fat #, elc ‘ T DO NGT WRITE IN THIS SPACE

City & State p City & State — tﬂ 4. FEI Number J[Appiied For
A SR V-7 o R & 650280752
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6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name ’
D& SaLUA No € pmaeTin S
MARTINS DA SILVA, NOE Strget AZdres,s—b).O. Box Numoeris Mot Acceptabie)
916 MAGNOLIA AVENUE $ { AP e A
NORTH LAUDERDALE FL 33068
Cit ZigCod 7
Y oth Lande, Ao FL["F%06§

8. The above named entity iﬁits this statement for the purpoge of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE JJ‘*‘J P\'{:—‘- 'J"” 7 oM /"2’ (/M

Signature, typed or ,:rimed name of registered agant and ulle %bplicabla. (NOTE: Registerad Agent signature required when reinstaling) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii o :
. c F
Tax filing requirement and slects 1o do s, After MAY 1, 2000 Fee will be $550.00 0. Hlection Lamplan Lrancind - fi‘egqo“gg’;fe
{See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE p 5 Delete TMmE P f & Change  (J Additicn
T
e ALVES DA SILVA, ROSANGELA N DA $acia , Nog ARTIVS
STREET ADDRESS | 916 MAGNOLIA AVENUE steet anoeess [ G/ 4 W AVLRanR.
um-st-2¢ | NORTH LAUDERDALE FL 33068 _ ovsiar | ottty O Lawdondabe FU. 32068
TITLE VP 77 Delete TIMLE U P - (X Change [ Addition
e MARTINS DA SILVA, NOE v YA S1LUA, Robmugern Mies
STREET ADDRESS | 996 MAGNOLIA AVENUE STREEY ADDRESS 2yt ‘/atr\;r&,‘\ ﬁ’D‘&AM—L— (8
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TITLE - [ peteter - - - Tme - |- - AR .- = #eem = .- _ [[] Change - - O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
me O Dalsie e Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ) 7 Delete TITLE OcChange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation o the receiver of Wustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Black 12 i
changed, or on an attachment with an;r?ss, with all other like empowered
»
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CR2E034 (9/99)



