2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000034957 Secretary of State

Mar 04, 2002 8:00 am

MADEIRA AND ASSOCIATES, INC. 03.04.2002 90031 033 ***150.00
Principal Place of Business Mailing Address
801 W. MONTROSE ST. 801 W. MONTROSE ST.
CLERMONT FL 34711 CLERMONT FL 34711 0 6
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2. Principal Place of Business 3. Malling Address | o
Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEIN ar Applied For
“'3 70?760 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONCALVES, LUIS Strest Address (P.0. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
801 W. MONTROSE ST. Hee P
CLERMONT FL 34711
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 Fiorida.

SIGNATURE
Signatura, typed or printed name of registered agent and nile if appiicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its ntangible - FiLE NOW"'I FEE IS $150.00 . . , [, B
e e il Tz EloctioniCampaiga-Financin
_ Tax filing requiremeant and elects 1o.do:so.. = _—<= pmwm%mmm%mo‘w Trust and Contribution ¢ 0 fi'e%c:ohgﬁfe
™ (Sea criteria on back) D Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelate THLE [Jchange [ Addition
NAME CONCALVES, I.UIS NAME
sTreeT sonaess |801 W. MONTROSE ST. STREET ADDRESS
crv-sr-ze |CLERMONT FL 34711 CITY-§T-2IP
Tme D O Delete TILE [ changs [ Addition
HAME GONCALVES, ANGELA PIMENTE D NAME '
sreeer anoress 1801 W, MONTROSE ST. STREET ADORESS
erv-st-ze - |GLERMONT FL 34711 CITY-ST-2IP
TITLE [ pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS |
CITY-St-2p CITY-ST-2IP
TIMLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Defete TITLE [ change [ Addition
NAME NAME _ . U
STREET ADDRESS o ) . — ) sreerapoRzss | — }
CATY-ST- 2P - CITY-§7-7P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemeggal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diraclor

of the corporation or the receiver opijustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi address, with all other like empowered.

SIGNATURE: _!

OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dala * Daytime Phona #
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CR2E034 (9/01)



