o |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # NOOOOO000194 May 24, 2002 8:00 am
1. Entity Name S S
ecretary of State
PORTUGAL DAY CELEBRATION OF FLORIDA, INC. 05-24-2002 01206 007 ****G] 25
Principal Place of Business Mailing Address
:PO BOX 352890 PO BOX 352890
PALM GOAST FL 32135 PALM COAST FL 32135
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3643060 Not Applicable
i i Countr "
Zip Country “ip Lty 5. Certificate of Status Desired O $8'75 ﬁltddnmnal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
‘E—F—‘:&*:’—:wm TREEE ST A s o e - = .- - e " Name =
ARENA FERNANDO . Street Address {P.Q. Box Number is Not Acceptable)
]
1901 PONCE DE LEON BLVD. -
CORAL GABLES FL 33134 .o
Cit Zip Code
L) Y FL | "
8. The above named entity submits this sfaternent for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registerad agent and title if applicable. (NQTE: Registarad Agent signaturs requirad when reinstating} DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE CT [ Delete TITLE change [ Addition
NAME MOREIRA, ROY NAME
staeeT aooress 108 WHISPERING PINE DR STREET ADDRESS
orv-st-zp  [PALM COAST FL 32164 CITY-ST-2IP
L ) (1 Detete TITLE : [ Change [ Addition
NAME CASEAIS, MARIA HAME
streer anoress | 157 CALLAWAY AV STREET ADDRESS
cov-s1-2F - |SPRING HILL FL 34606 CITY-ST-2IP
A | e e T e I 1 S (111 TER e R R B e T Change ~ [ Acditior”
NAME SILVESTRE, ANTONIO NAME
sTreeT Apoaess PO BOX 5471 STREET ADDRESS
CITY-5T-2IP LAKE WORTH FL 33466 CITY-ST-2IF
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP
TMLE O oetste TITLE [ changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-Z1P
TITLE O pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atta With an address, with all other like empowerad.
TR IR P (e g g U | B A o F (i T - % d
SIGNATURE: st N U R 5y PR e | Rl oY-a6-0% AB-HUe-8816
AWYRE AND TYPER/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytima Phone #

CR2E037 (9/01)

|




