FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Mar 31, 2003 8:00 am

DOCUMENT # P00000012028 Secretary of State
1. Enlity Mame 03-31-2003 90130 050 ***150.00
SERVIBRASIL, INC.
Principal Place of Business Mailing Address
9320 FONTAINEBLEAU BLVD. 9320 FONTAINEBLEAU BLVD.
SUITE 202 SUITE 202
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ¥ Applied For

- -—— R — . R - . -53 221985_3 * = | ~|Not Applicable
Zp Country Zp Courtry 5. Certficate of Stalus Desied ~ []  98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7.-Name and Address of New Registered Agent
MName
VAJDA' S N A Street Address (P.O. Box Number is Nc;t Acceplable)
T A

9320 FONTAINEBLEAU BLVD

STE 202

MIAMI FL 33172 oy TR

8. The above named entity submits this statement for the purpose of changing its registared office ar registerad agent, or both, in the State of Florida. | am familtar with, and accept
ti& obligations of registered agent,

SIGNATURE
. Signatura, typed or printad name of registerad agent and title if applicabla. {NOTE: Registered Agent signalure raguired when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 e e m—em T iy
- mmme = = =+ =[= -8.~Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS ANO DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P y O pelete TME P ﬁcnange [ Acdition
NAME VOIDA, STEVEN A "{ NAME VA3IDA JfJ'E VEE .
steer ancress | 3320 FONTAINELOTEAL BLVD, STE 202 sheer aD0ess § 4220 Foatarre léqw 1Y vd,Suite 20
orv-st-ze | MIAMI FL 33172 C-SHZP | My gy, FL 3347
TITLE O] Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . C e o + .~ wwe. -J STREETADDRESS | .. . _ . . e e e e men
CITY-51-2IP CITY-ST-2IP
TITLE (1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2P
TILE [ petete TITLE {JChange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ’ [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET-ADDRESS ’ STREET ADDRESS
oY-ST-ZP . ' CITY -ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-57-2IP

12. | hereby certify that the information supplied with this fllmg does not qualify tor the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the infermation
indicated on this raport 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 corporalion’r the receiver or trustes empowered o executg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 f
j d.

changed, or on an attachment
SIGNATURE: ___ oGV RED 03 / 22’/ 2 ow (B’aq)ﬂ% S 736

SIGNATURE AND TYPED OR PRINTED NAME OF suma]s OFFICER OR DIRECTOR Dafe Daytime Phone #

CR2E034 (10/02)

'



