——
FILED
2002 UNIFORM BUSINESS RE ORT (UBR) May 14, 2002 8:00 am

DOCUMENT# P00000045275 Secretary of State
1 Entlity Name | 05-14-2002 90337 011 ***150.00
JOAQ EDSON CABELEIREIROS, INC.
|
Principal Place of Business Mailing Addrass -
420 EAST SAMPLE ROAD 420 EAST SAMPLE ROAD 657690
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
2. Principal Place of Business 3. Mailing Addrass ‘
Suite Apt.#, eic, Suita. Apl, #. efc. ‘ DO NOT WRITE IN THIS SPACE
Cily & Stale City & Stale 4. FEI Number Applied For
' 65-1013960 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired [ §§é-’;§qﬁi‘fggi°“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e NS S S SRRt o eawr ] o NAME v o T ER— = = o=
CORREA, JOAOE
Street Address (P 0. Box Number is Not Acceptabla)
420 EAST SAMPLE ROAD b

POMPANG BEACH FL 33084 City FL | ZipCoce

8. The above named entity submits this statement for the purpose of changing its registered office or 'regislered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printsd name of registared agant and titie if appltcabla, [ROTE:Registere Agent signature required when reinstating) QATE

2. This corporation is eligible to satisfy its | ngibl E] iEIN \ . .
c. pora . 'S BIGIvie fo satisfy its Intangible »%LES 10. Eiection Campaign Financing $5.00 May Ba
Tax filing requirement and elects to do so. > s : ¥
= A Trust Fund Contribution. Added to Fees
(See criteria on back) ;
17, OFFICERS AND DIRECTGRS 2, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS TR 77
TITLE DpP 7 eete TILE . [ckange [ avdition
NAME CORREA, JOAQ E NAKE
STREET ADDRESS | 420 EAST SAMPLE ROAD STREET ADDR¥3S
CIFY.ST-ZIP POMPANO BEACH FL 33084 CITY- 5T 2P |
TITLE (3 cetete TLE Odotenge ] adeition
NAKRE NAME
STREET ADDRESS STREET ADDREj‘SS
CIY.5T.ZIP CITY-8T-2IP |
TFLE - O oatere - nme ] v [(Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- 8T-ziP ;
TITLE D Daiete TImE D Change l:] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST:2IP CiTY- 5T. ZIF
TITLE D Dotate TTLE . D Change D Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP cTv-sTzie
TITLE D Delete TNE } O Change D Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
cITv.sT.288 CITY-5T-ZIR

13. 1 hereby certify that the information supplied with this filing does not qualify for the exomption stated in Section 4 19.07(3)(12. Florida Statutes, | further certify that the information

indicated cn 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 or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 11 or Block 12 N
changed or on an attachment with an address, with all other like empowered.

SIGNATURE: m/ @Mﬁﬁ Yers. f_ 05/02/02 954 783-7931

SIGNATURE AND TYPED OR PRINTED vﬁls OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




