2003 FOR PROFIT CORPORATION

DEO_CNUMENT # P00000102627

BRASENT SERVICES, INC.

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business

9395 BOCA COVE CIRCLE, STE. 1209
BOCA RATCN FL 33428 BOCA RATON FL 33428
us us

Mailing Address

9395 BOCA COVE CIRCLE. STE. 1209

3. Mailing Address

3024 Palm pue

Suite, Apt. #, etc.

B

Suite, Apt. #, etc.

FILED
Jan 08, 2003 8:00 am
Secretary of State

01-08-2003 90002 041 ***150.00

VTR AT

[ CHECK HERE IF MAKING CHANGES

City & State

FELIX, CRISHANO M
9395 BOCA COVE CIRCLE, S
BOCA RATON FL 33428

k. 1209

ity & State 4. FEI Number Applied For
F%’K'\’ m Y E-‘Q S . F L 65-1052563 Not Applicable
o —|- Country . . Zp - ~ - | Country =T eriere o \ : $8.75 additional
b@ C,] O i S 5. Certificate of Status Desired O Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

(NOTE: Registered Agent signature required whan reinstating}

DATE

FILE NOW!I! FEE 00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PD O Delete TITLE [ Change [ Aodition
HAME FELIX, CRISTIANO M NAME

streeT anoress (9395 BOCA COVE CIRCLE, STE. 1209 STREET ADDRESS

crv-sr-zp - |BOCA RATON FL 33428 CITY-ST-ZIP

TNLE ) wem TILE {7 change  [J Addition
HANE MALAQUIAS, JULIANA NAME .

street anoress 19395 BOCA COVE CIRCLE, STE. 1209 STREET ADDRESS

arv-st-zp  |BOCA RATON FL 33428 l CITY-ST-2IP

TITLE TD }&pemm TITLE [Jchange {1 Addition
NAME MONTEIRO, AGIBIO A HAME

streeT ADDRESS | 441 NW 46TH STREET STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL 33064 GITY-ST-2IP

TTE 7] Delete TILE O change  [] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P CITY-51-21F

TITLE [ Delete TITLE [ change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21IP CITY-ST-2IP

TTLE O pelete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-21P

12. | hereby certify lhél,lhe information supplied v
indicated on this répart or supplemental rep
of the corporation or the receiver or trusiee ¢

Date Daytime Phone #

CR2E034 (10/02)



