e | |

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  POQO00056036

1. Entily Name

OUVER SERVICES CORPORATION

R
May 10, 2002 8:00 am¢
Secretary of State ,

05-10-2002 90029 033 ***150.00

Principal Place of Business Mailing‘Address

2000 MW G H-AVE——— et DOGG MW~ DT AN
el e

10822 N W 58th St 10822 N W 58th St
Miami F1 33178 Miami F1 33178

VA AR AR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

—===Cily'&Statg"=—%= = -1 C1t)7&_5:tale 4. FEI Number e
65'1018338 Not Applicablg
o oy Z Country $8.75 Additionai

5. Certificate of Status Desired d0

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
OUVEIRA’ TERCIO M Street Address (P.O. Box Number is Not Acceptable)
2930 NW 108TH AVE 10822 N W 58th St
MIAMI FL 33172 Miami F1 33178
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signa{ure, typad or printad nama of registered agent and tits if applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
; ion is eliai iafy i i i O e ===
| 9., This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE iS $150.0 =10~ ErRioh CarRmgT ERaRETG $5.00 Moy 5o

Tax filing requirement and elects to ¢o so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .

TITLE PD [ Delete TIME O change [ Additon | 5

wmme | OLIVEIRA, TERCIO M NAME &

streeT aooress | 8811 FONTAINEBLEAU BLVD., #308 STREET ADDRESS §

CITY-ST-2P MIAMI FL 33172 CITY-§T-ZIP o

TITLE O petete e Dl change L Addicon | 55

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

TITLE 1 Delets TITLE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE _ O celete TMLE. e . ~ o ae . ~_ [Ochange . [ Addition-|. - .
TN T T e TS T T NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-20P

TITLE [ Delete TIMLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-71P

TITLE [ petete TITLE [ change T Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-$T-21P . CITY-§1-2P

indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empow
changed, or on an attachment with an address, wi

a)l other like empowered.

SIGNATURE:

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

e e )
ercio M- QliveirPresident

4/22/02

GNATURE ANDy%R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone %




