2001 UNIFORM BUS

INESS REPORT (UBR)

1. Entity Rame

FERREIRA PAINTS, INC.

DOCUMENT# P00000064317 .

Principal Place of Business

612 SE 8TH AVENUE
DEERFIELD BEACH FL 33441

Mailing Address

612 SE 8TH AVENUE
DEERFIELD BEACH FL 33441

FILED
Jun 15, 2001 8:00 am
Secretary of State

05-14-2001 90251 008 ***150.00

-

2. Pringipal Place of Business 3. Mailing Address
4344 NW 9th Ave #174 _ SAME
Suite AplL#, ele. Suite. Apt. &. ete. DO KOT WRITE IN THIS SPACE
City & Staie Cily & Stale 4. FEI.Number Applied For
Pompano Beach ,FL (S 1028 hg q - O‘{i ol L [ TNol Aspicavie
Zp iy zZip Country 5. Cerlificate of Status Desired O $8.75 Aaditional
33064 : Fee Required
_ 6.Name and Address of Current Registered Agent - . . - 7.-Name and Addrass of New Ragistered Agent S
' ’ Name
N
Jee DESPACHANTERPASKEROD - .. . . . . _ . TAX HOPSE CORPORATIO
Street Addrass {P 0. Box Number is Not Acceplabla)
3961 N. FEDERAL HIGHWAY 3929 N FEDERAL HWY.
POMPANOQ BEACH FL 33064
City Zip Code
, ) POMPANO BEACH FL . 33064
8. The above named entity submits this stateipent for the girposé of fhanging its registered office or registered agant, or both, in the Slate of Figrida.
SIGNATURE . // — - A 04"21“01
. ngr\aium.w;)rinm of registared agent and tithe it b INOTE:Regl Agent signature requirad when reinstating) _ DATE
e a8 L aa e NOLFEEIS SIS000 37 ] o cssomtammrbwincing” " $5.00 o
ling req e L 7o After MAY 41,2001 Fee, will be $550. : Trust Fund Contridution. Added lo Fees
{See criteria or\\ back) T o - Make Chock:-Payable to Department of State ™| :
i1, " QFFICERS AND DIRECTORS . ’ 12, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTV - D Detele THLE . E Change D Additlen
HAME DE SOUZA FERREIRA, iLLDEU NAME DE SOUZA FERREIRA, ILDEt
STREET ADDRESS [ 612 SE 8TH AVENUE STREET ADDRESS | 4344 NW 8th Ave #174
CITY-ST.ZIP Y- ¥7- 28 Pompano Beach FL. 33064
e 1 oatete e Dcnange  [Jadason
NAME . ) BAME
STREET ADDRESY T STREET ADDRESS
Tervarzr CITY.5T-2P
meE R - E‘ﬂ:lds ™ <~} TE N -~ T ) Dcnm JDMGMM
NANE ’ NAME
TREET ADDRESS STREET ADDRESS
Tt | T T - T S - Tl atestpe T Y ST T T T T T s
TIHE O oeoe me Cemnge [ addtion
NAUE NAME - L
STHEET ADDRELS STREET ALORESS
CiTr5T21P CiT ST 2%
e T oeets e Clchange [ advition
NAME . o s NAME .,
STReEtaoess | - - - Bes ) STREET ADDRESS -
Qry-sT2P, o -, . . cITv.sT.2IP, . T
me <) R . n S LI TR IR -« = L chamge -~ [Facattion
L " ._ ! e e e - - -k AR Y - . -
STRELY ADDRESS . - T - R R e
orv.sTze T env.gr.ze

of the corporation or the racelver or trustee em

_LASLEL )R

13. 1 heroby cartify that the information suppliad with this filing does not quali
indicaled on this repon or supplemental report 8 true and accurate and t

JUDEY S, FERRERA

for the exemption stated In Section 1 19.07(3){1), Florida Statutes. | further certify that the information
t my signature shall have the same iegal effect as if made under.oath: that | am an officer or director

: powered 1o exzcute this report 33 required by Chapter 507, Florida Statules, 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.

04/24/01 (;)54) 761-3678

SIGNATURE;

/‘-Sncm\fuﬁs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytimes Phone #

7



