2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P02000117250

4. Entity

FLORIDA GENERATORS CORP.

Principal Place of

10680 EMPEROR STHEET

BOCA RATON FL 33428

Mailing

TO88C-EMPEROR STREET
BOCA RATON FL 33428

2. Principat Place of Business

3. Mailing Address

Suite, Apt #, etc.

Suite, Apt. #. etc.

FILED
May 27,2003 8:00 am
Secretary of State

05-27-2003 90171 017 ***150.00

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
03-0489618 Mot Applicable
Zi Count Zi Count W
P oo * oumy 5, Certificate of Status [0  $8.75 Acdtional
USA USA M fmd Fee Required

—— -~ - Name and Addrous of Now Reglstered — = —— =

T 77T 6. Nama'and Address of Current Reglstered—~ —

ALMEIDA, CESAR DUARTE
10680 EMPEROR STREET

BOCA RATON FL 3

3428

Name [

5
"

Streel Address (P 0 Box Number is Not Acceptable)

.

Ty

Zip Code

FL

B. The above named entity submits this statement for the purpese of changing its registered office or registered agant. or both, in the State f Florida.

SHENATURE
Signature, typed of printed name of registored agent and Gtk ¥ appbcablc, (NOTE: Ruglatered Agent gquirad when g DAY
E
Aﬂ:'tkﬂga N'? \gi;:;&i;fﬁ ‘3,' Yhou 9. Election Campaign Financing $5.00 may Be
¥ ee will be $550.00 Trugt Fung Contribution O  Adeed o Fees
Kake Check. ?ayabié 1o Department of State
1 0. DFF%CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PTD . [ velete e 1 : (J change [] Addition
NAME ALMEIDA, CESAR DUARTE NAME
street appress| 10680 EMPEROR STREET STREET ADDRESS
orv.sr.ze | BOCA RATON FL 33428 oY BT TP
TLE VSD [} Delete THLE [1chang []Additi
NANE ALMEIDA, SANDRA HELENA HAME - -
staeer aooress | 10680 EMPERQOR STREET 5] STREET ADDRESS
ory-st-ze 1BOCA RATON FL 33428 B cirv st
e [ pelete  fune ] chang [ Additi
MAME ’ NAME - -
STREET ADDRESS STREET ADDARESS
CITY - ST P oY - 8T - ZiF
THLE ] Delete nTE {1 change [_1Addition
NAME NAME
STREET ADDAESS SIREET ANDHESS
QITY -5t 2P CITY - 57 - ZiF
TITLE [ Delete TTE [ chang [ Additi
NAME NAME - -
STHEET ADDHRESS STREET ADMRESS
CHY-&7. 2P CHY -S7-2IF
TITLE [ petete THILE Clehang [ additi
NAME NAME - m~
$TREET ADDRESS STREET ADDRESS
CIrv-81-zIp Jomv s

13. | Hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further certify that ihe information
indicated on this rapont or supple ental report is trye 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 ar the recel plec empowered to execute this report as quatified by chapter £07. Florida Statutes; and that iy name appears in Block 11 or Block 12 if

changed. or on an attach

SI(:‘.NATUF{E.><

me

&T‘URE ANDTYBED OR PHINTE

, ,ss wmaello et like empawered

AME COF SIGNING OFFICER

D

4‘”‘"”” IRE REQUIRED

05/21/03

IBECTOR

ate (iaytine Phone 4




