13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section §19.07(3)(i), Florida Statutes. | further certify that the informaticn
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 I am an officer or director
of Ihe corporation or the receiver or trustee empowered 1o execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmenit with an address, with all gtheg ikﬂzmpowered.

SIGNATURE: ___SyWeal] SOUIRED ‘//27/ oR bé1-ef-Yoo

v »,
SIGNATURE AND TYPED OR PRINTELS NAME OF SIGNING OFFICER OR HRECTOR Date Daytime Phona #

- | |
FILED ;
2002 UNIFORM BUSINESS REPORT (UBR) 2
[ ]
DOCUMENT #  P95000089477 May 20, 2002 8:09 am;
e, Secretary of State
BRAZISERV HOMEMINDERS, INC. 05-20-2002 90120 005 ***150.00
Principal Place of Business Mailing Address
POST OFFICE BOX 14879 POST OFFICE BOX 14879
NCRTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
2. Principal Place of Businss 3. Maling Address ||I|“||‘ ”I mll ||m |||” ||||I ||“|I|I|l |II|| ’Im |||I”||” ‘"Hm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 05 Applied For
’ 29170 Not Applicable
ap Country Zp ouniry 5. Certificate of Status Desired (] $8.75 Additionaf
. R R . - I - _ Fee Required_ . _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
w
CAIRNES, CHARLES Street Address (P.O. Box Number is Not Acceptable)
1973 PGA BOULEVARD
SUME C
PALM BEACH GARDENS FL 33408 o FL [ 2 Cow
8. The abaove named entity submits this stalement for the purpose of changing its registered office or registared agent, or both, in the State of Florida,
N )
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabls. (NOTE: Registerad Agant signature required when rainstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Blection Campaign Financi
e . _ X paign Financing 35.00 May Be
Tax f|l_|ﬁg r§QU|rement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added 10 Fess
(See criteria on back) Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
e D [ Delete e Clchange [ Addition | 5
NAME SILVA, DEALTINA E HAME -3
seeranoress | 10193 MILITARY TRAIL, #202 STREET ABDRESS §
CTY-ST-2P PALM BEACH GARDENS FL 33410 CITY-5T-2P o
TILE [ pelete TITLE I change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
) L B el - . omsree , 1
TILE 1 Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S81-ZiP
TIME [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
e [ Delete TIE Tl change [ Addition
MNAME - NAME
STREET ADDRESS STREET ADGQRESS
CITY-ST-2IP CITY-8T-21P
TITLE T Delete TITLE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IF

8




