2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT & P00000001340 "Secretary of State

TBA IT SERVICES CORP. 02-14-2002 90077 019 ***150.00
Principal Place of Business Mailing Address

600 BRICKELL AVE 600 BRICKELL AVE

3004 2004

o = AU OE AT S AT

2. ?%Iac%ﬁ;iiﬁslfe // A—-‘/e 3. Maiting Addr@rgc}fe-// A-‘/e_

Suite, Apt. #, etc. Suite, Apt. #, etc. . DC NOT WRITE IN THIS SPACE
<uite 200 L Suite 300
City & State City & State 4. FEI Number Applied For
Mice | FZ MIAM I F 650984258 Not Applicable
Zip . Count Zip Country " . $8.75 Additional
: 5. Certificate of Status Desired )
223/ 22/31 | Trde H Feeequres
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .? } (l
ZEREDO, PAULO C aclo C. zZelteco
’ Sireet Address (PO, Box NumZE/ is)}bl Accgptable)
600 BRICKELL AVE VYol ric N =3
STE 3004 | 26 z
MIAMI FL 33131 Sude Q-
Cit Zip Code
> "M IAM FL °SE 13
8. The abovelhgmed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE = — ,__PAULe e REDn — DiRETTOR é///ﬁ/@Z
Signatura, typad or printed namea of registerad agent and litie if applicable. (NOTE: Registerad Agent signature required when reinstating) Dlyf Vd
8 Thisf.c.o'.po'a‘j‘?” is e”gib.':.t? satisfy s Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
.. Texfiling reqlirement and glects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE ittt N = FPED HChange [ Addition
wut * | LOPES ZEREDO, PAULO CESAR NAE FPAVLE CES A/JZ ZEREPO . 2ot
sTReeT A0DREsS | 2 SOUTH BISCAYNE BLVD.- SUITE 3400 STREET ADDRESS | gheoe?  BAES cHe / AVE - Suite
crv-st-zr | MIAMI FL 33131 CITY-ST-2P My Zmt, F< 3373 )
THLE [ pelete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP - . Cocam— —- [ CY-sT-ZP N R e
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIvY-8T-21P
TITLE O oslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-BP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 effect as if made under oath; that | am an officer or director
of the corporation opfhe receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on af chment with an address, with all other like empowered.

SIGNATURE:

N S O P AU S e — b ecTor OlYgfo2 20537788 Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae’ Daytima Phone #

G

CR2E034 (9/01)



