FILED
o
UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am
DOCUMENT # £ /0000.7435/ Secretary of State

1. Eniity Name 03-21-2003 90243 001 ***150.00
03-21-2003 90243 002 ****%8 75

P s L AL 3 T ~—

2. Principal Place of Business “ ) A _____ 3 Maitir:lg P&ddr;ss_ ,- o . \,,., e — .
10 NEHOST 1410 NesosT - - 2 of - = - i ~
Suite. Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
PompPAND BeagH - FL oM PAN © BEAGH —Fi- g4339 0373 Not Applicabie
Zip Couniry Zip Country . § $8_75 Additional
=0 QDLI' BROWARD 3306 L’ PRO WERD 5. Certificate of Status Desired 1§ Feo Required

ER

7. Name and Address of Current Registared Agent

M ANLBEMN RiBEIRD SoBRINPD
Straet Address (P.0. Box Number is Not Acceptabie)

sl A0 NERDST | .

et ST Y Prym@an B FL | 25804

purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, ang accept

k7 T ot

8, The above named entity pyts this staterment for the
» the obligations of regk 7

3.19.03

SIGNATURE s
Signaturd! typed o prled name olgPiistered age ive | : LANCHE Fie oowlafiature reqired when renstaing) DATE

S .. oJenyary 1M :
= . 3 F : . 9. Election Campaign Financing $5.00 may Be

e Rended-UBR Ay A e e = | TrustFund Contribution. _- __[J.___ Added to Fees

Make Chack Payable to Florida Department of State’ s

10. OFFICERS AND DIRECTORS

TILE PRES) OsraT .

NAME ALBerry RIBEIRO SCBRIMAC

SIREET ADORESS | 44403 N E O 5T

s [Pom PAOO BEAGH - FL=-33064

TMLE

NAME

STREET ADDRESS

CITY-ST-2IP

CR2EQ34B (12102}

TITLE o
STREET ADDRESS FRSRLIE
anv-s1 20 ;WRITE:

e N Nl : PACE:
STREEF ADDRESS ‘ £ "l swerraoonéss || o : . % ;
CITY-S5T-2IP

TITLE
HAME [
STREET ADDRESS
CITY-S1-21P

TME

NAME

STREET ADDRESS
GTY-ST-2IP

A N R

12. | hereby cortify that the information supplied with this fiﬁng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | urther certity 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 corparation or the receiver or trusies empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or on an

attachment with an address, with all oiliar likg 5o m
SIGNATURE: 277 o272, ’ 3.19.-05 (G5%)n8.2052

Sty 4 et

IND TRt d g Eorr o




