2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT. # PO0O000001340 Feb 05, 2001 8:00 am
iy Secretary of State

TBA IT SERVICES CORP.
02-05-2001 90074 029 ***150.00
Principal Place of Business Mailing Address
2400 CYPRESS GREEK ROAD 2400 CYPRESS CREEK ROAD
SUITE 100 SUITE 100
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309

0
I

7103
s e i IR
Suite, Apt, #, etc. fmu Suite, Apt. # etc. am DO NOT WRITE IN THIS SPACE

lAroi, Flodda | MUdim; Honda.  [IEG-0eHA08  [Mhammess
(b‘b‘ 6 I @ég ?j%‘ 6 \ ﬁojmé Q 5. Certificate of Status Desired O ?esengesq lﬁlr:iedci’tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
VALDES-FAULI CORPORATE SERVICES, INC. Rulo C. Zeredo

2 SOUTH BISCAYNE BLVD Street Address (P.C. Box Number is Not Acceptable)

ﬁﬁ 2:033131 LOOBAcKe I Aiveue, (Q,\J‘I e A0

CI[M OM: s %161

8. The above’k d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE m CL/Q Ql ‘ &D\Q&

Sikdatule, typed or printed name of registarad agent and titls it applicable. (NOTE: Registerad Agent signaturg required when reinstating} DATE
] . e . m
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See crileria on bagk) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
LE D O pelete TILE CJchange [ Addition
NAME LOPES ZEREDO, PAULO CESAR NAME
sTreeT A00RESS | 2 SOUTH BISCAYNE BLVD.- SUITE 3400 STREET ADDRESS
omy-sT-2F | MIAMIE FL 33131 CiTY-ST-2IP
MLE D X vetete TNLE [ Gnange [ Addition
NAME GOULART LEAL, LUIZ ANTONIO NAME
| Smeeraooress | 2 SOUTH BISCAYNE BLVD.- SUITE 3400 . | STREETADDRESS o e 5 e s ] ;
“=enry-sr-ap T MIAMI FLa3iar cU e ST T T T TR ST ot T
TIILE [ pelete TITLE [ Change [ Addition |
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . [ Delete TITLE {Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-Z2IP
TTLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TMLE [ pelete TITLE [ Chenge [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2ip

13. | hereby certify that the informpation suppliad with this filing doas not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or plemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
Br or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or theye ‘ 4 >
with an address, with all other like empowered.

changed, or on an attachy

SIGNATURE:

€ olf3olor  3o8-339- 881

SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)



