]
FILED 2
]
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am 3
DOCUMENT #  P01000006798 ecretary of State
1. Entity Name 04-14-2003 90036 040 ***150.00
DANIEL PEREIRA, INC.
Principal Place of Business Malling Address
1730 W, CAMINO REAL 1730 W. CAMINO REAL
BOCA RATON FL 33486 BOCA RATON FL 33486
2. Principal Piace of Business 3. Mailing Address ”""m H| Il’ll "m"”l Ilm m” "m II"I IUIHHII |Im ‘I" Im
Site, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
. 65-1072403 Not Applicable
Zi Countl Zj t it
P ounty P Country 5. Certificate of Status Desired O $8.75 adational
Fee Required
e = _-.6._.Name and Address of Current Registered Agent . o 7. Name and Address of New Reqlstered Agent
Name T
PERE'RA’ DANIEL Street Add {P.O. Box Number is Not Al table)
reel ress (F.U. BOX lkumber Is Not AcCeptable
1730 W. CAMINO REAL
BOCA RATON FL 33486
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
N
SIGNATURE M/é’z VERE /1 #24 W%/‘ (0¢_ﬂ" oF
Signature, typed or printed name of regislered agent and title if applicable. (NOTE: Ragistered Agent signature required when rainstaling} DATE
FILE NOWI! -EEE IS $150.00 . - .
. El Fi
Aftr My 1,065 e il bo $56000 Pn T o S
Make Check Payabie te Flerida Department of State
10, - : OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
e DP - OJ Celete TILE [ Change [ Additon | &
NAME PEREIRA, DANIEL NAME S
stheer aooress. | 1730 W. CAMINO REAL - STREET ADDAESS Y
erv-s-zr | BOCA RATON FL 33486 CITY-ST-2IP S
(4]
TITLE O Defete TITLE ] Change [ Addition g
"NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . - CITY-ST-2IP
TILE - e e e e HDetete . §TME . L ~ ~ [ change [ Addition ¢
NAME ¥ NAME . -
STREET ADDRESS ‘& STREET ADDRESS
CITY-S1-2IP T CITY-S1-ZP
TIMLE [ Detete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-§71-2I CITY-ST-2IP

. | hereby certify that the information supplied with this filin 3 does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information

indicated en 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empecwered.

DA 0% REQUIRED

SIGNATURE:

O TM- 2. 5h/~ G2 (37

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

o

Daytims Phons #



