2001 UNIFORM BUSINESS REPORT (UBR) FILED

0139987

DOCUMENT # PO0O000101350 Apr 25, 2001 8:00 am
1&:3[&::; ASSOCIATES, INC ecretary of State
T 04-25-2001 90118 038 ***150.00
Frincipal Place of Business Mailing Address
5343 NW 126 DR, 5343 NW 126 DR.
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33078 AYUDI0 LS
T R A AR A
5343 W (D8 DE DY 3 MW 196 DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ﬂ City & State_ - . /. City & Stat ~7 . o 4, F,EI,IF\J_umber . - Applied For
(,(//L@,\ %LW\/\ 4 }‘- - AW 'g)r-}lb”')/ﬁ;f\(i) (0D — /g,'S /7 1) / Not Applicable
leg% {_)‘ /jé_' /) (?Oliiry(; /) 82% y C:—/ é (j“'j(l;/z} 5. Certificate of Status Desired O gi'gi Lﬁ?g&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_ " . . v
BN A(/(// D
SiLvA, MARCELO C Street Address {P.0). Box Number s Not Accepiabie)
5343 NW 126 DR. o
CORAL SPRINGS FL 33076 27 eV I
- j BOer ko % Hpied Heag
e /“ P . . _‘_/' N . R
" M iovpeme tha f T FL[BH g

8. The above named entilgf.submits this staiement for the purpose of ch'angmg its registered office or registerdd agent, or both, in the Stale of Florida.

SIGNATURE __ . Y &\/ {u)[{/ 'E'):'T/"’/-

Signat[i;’e‘ typed o p.-mt;d/name of registered agent and title i applicable \ / (NOTE-‘;;églstE?dﬁgaﬁgnalﬁm_re?‘md when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible F||7é NOW!H! FEE IS $150.00 ) — ‘
S . Election C F
Tax filing requirement andrelects lo do so. After MAY 1, 2001 Fee will be $550.00 10. Biection Campaign Finanoing $5.00 May Be
h Trust Fund Centribution. (1 Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D 1 Detete TITLE [ Change [ Addition
NAME SILVA, MARCELO C NAME
STREETADDRESS | 5343 NW 126 DR. STREET ADDRESS
or-si-28 | CORAL SPRINGS FL 33076 CIry-ST-2P
TITLE D ] Delete THTLE [ cChange  [] Addition
NAME SILVA, ALEXANDRA C NAME
STREET ADDRESS | §343 NW 126 DR. STREET ADDRESS
or-st-z¢ | CORAL SPRINGS FL 33076 CT-57-2¢
TI7LE O Delete TITLE [JChange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITELE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-ZP
TITLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and acourate 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 rustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmemt with an address, with all other like empowered.

TN . Lo d " /‘ ‘; / ' e N BTNYA
sionaTure: _ e | e NDMIO] B In0b

[
SIGNATURE AND FYFED QR PR]N:I,ED NAME OF SIGNING OFFICER OR DIRECTOR Date
.

Daytime Phone #

CR2ED34 (10/00)




