2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2002 8:00 am

DOCUMENT #

POLUL 358274 Secretary of State

PALMEIRAS CONSTRUCTION INC 02-05-2002 90015 017 ***150.00

Principal Place of Business Mailing Address

3579 SW. CORNELL AVENUE 3579 S.W._ CORNELL AVENUE

POST OFFICE BOX 1833 POST OFFICE BOX 1833

STUART FL 34935 STUART FL 34935 '

S S TR RS Aenen
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE| Number Applied For

11-2234060 Nol Applicable

Zip Country 2 Couniry 5. Centificate of Status Desirad O Eg.g?qﬁ:l:(i’ﬂonal

6. Name and Addrass of Current Registered Agent .- 7. Name and Address of New Reglstered Agenl -
Name
HUPE! PAUL Street Address {P.O. Box Number is Not Acceptatle)
9960 S. OCEN DRIVE #403
JENSEN BEACH FL 34957
' City FL [ Z#Coce

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.

SIGNATURE
Signature, typed or printed nama of registersd agent and title it applicabls, {NOTE: Registared Agen signatura required whan reinstating) DATE
. o o ) . n
9. This corporation is eligible to satsfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11, B QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p” O Detete MLE [ Change [ Addition
NAME FILIPE,BRASILINO NAME
STREET ADDRESS m s OCEAN DR #403 STREET ADDRESS
CITY-ST-2IF JENSEN BCH FL CITY-ST-2IP
TITLE S 3 Delete TITLE [ Change [ Addition
NAME CORREIA, EDUARDO NANE
STREET ADDRESS 2 BOB_B_UNK LANE STREET ADDRESS
CITY-5T-2IP NORTHPORT, N. Y ' CITY-ST-2IP
1 s 0
*ILE T T T Ooeete ~ f e’ T T T TTTTTTTT YT [Ochange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-S5T-2IP
TILE ] Delets TITLE [ Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE O Delete TITLE [1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
13. I hereby cenriify 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 ¢n this report or supplemental report is true and as hat my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to eXecutq this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attac) with an addrg; i |

' ZE Rl 5N : 1/17/02 561-283-7755
AND TYPED OR PHRINTED NAME OF sleG OFFICER OR DIRECTOR Dars Daytime Phona #
YT UG NP TYRED oR PANTED NAL e ol REC B N

SIGNATURE:

AY 5326950

CR2E034 {(9/01}



