FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000089477 Secretary of State
1. Entity Name 05-01-2003 90376 045 ***150.00
BRAZISERV HOMEMINDERS, INC,
Principal Place of Business Mailing Address
POST QFFICE BOX 14879 POST OFFICE BOX 14879
NORTH PALM BEACH FL 33408 NORTH PALM BEAGH FI. 334(8 _
I S AR WD CERAR L
Suite, Apt. #, etc. Suite, Apt. #, elc. : (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-%29170 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired [ ?8'75 Addlitional
. ee Requiraed
6 Name and Address of Current Regrstered Agent 3 7. Name and Address of New Registered Agent
o I T Name™ ~~~ — ~ T T T
CAIRNES, CHARLES W Street Address (PO. Box Number is Not Acceptable}
1973 PGA BOULEVARD
SUMTEC
PALM BEACH GARDENS FL 33408 City FL | ZirCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ar printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW1!! ‘FEE IS $150.00 : N
- 9. Election Campaign Financing $5.00 may Be .
.+ :After May 1, 2003 Fee wHI be $550.00 Trust Fund Contribution. 0 Addedto Fees

_ Maj«e Check Payable to Florida Department of State,

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

| KR
me . |D [ pelete TME [ Change [T Additian
RAVE - SILVA, DEALTINA E NAME
stregT aporess | 10193 MILITARY TRAIL, #202 STREET ADDRESS
orv;st-ap - | PALM BEACH GARDENS FL 33410 CITY-5T-21P
TmE (3 oelete TIME [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
Tﬁ_LE‘—"" - . Tt Lot A Metwm et Wre Doz oo 'hDDEIEié E T|TLE PTG S Tt 3TN mee i ST agpeigen So J’D-Cﬁ'ﬁnﬁ'&”"‘ D Additionq
NAME F NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE 2 pelete TITLE [1change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-ZIP
TITLE 3 pelete TINLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P . CITY-ST- 2P ‘
TITLE O Delete TITLE [JChange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2F

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: DEALT T WAL E FSTHY AL 498103 Bei-cauv008

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR N Dats Daytime Phone #

CR2E034 (10/02)

AY 881820



