2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#

1, Entity Name

TUCA SERVICES, CORP.

Pol 000082 90e,
I/

o

Principal Place of Business Mailing Address

2471 NE 14TH STREET #103
POMPANO BEACH, FL 33062

2471 NE 14TH STREET #103
POMPANO BEACH, FL 33062

FILED
May 16, 2002 8:00 am
Secretary of State

05-16-2002 90064 010 ***150.00

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1099862 Not Applicable

Zip Count i Counts m

' ouniry Zip sy 5. Certificate of Status Desired $8.75 A.ddmonai

USA Lusa e T Foe Roquired =
8. Name and AddtéEs of Currant Reglstered Agent - 7. Name and Address of Now Registered Agent
Nare

OLIVEIRA, OLANDIR A.
400 SE 10TH APT# 317
DEERFIELD BEACH, FL 33441-5592

Street Address (P 0 Box Number is Not Acceptable)

City

Zip Cade

FL

8. The ahove named entity bubsmits this statement for theyp

SIGNATURE p OUM/@LUL

ose of changing its registered office or registered agent. or both, in the State of Flarida.

AV

5:‘91@&& of printed name of regisiersd mﬁr’ﬂ Hie H applicalle, ; .

iNOQTE: Registeres Agent siginature required when renstating)

DATE-

"9, This corporation is eligible to satisfy its Intangible
" Taxfiling requirement and elects to do so.
{See criteria on back) 3

FILE NOWIH FEE IS $150.00
-After Bay 1, 2002-Fde wilt bs $550.00
Maks Check Payabls to Depariment of State

18. Election Campaign Financing
Trust Fund Contributian

$5.00 may Be
Added io Fees

11, OFFICERS AND DIRECTORS

12. ADDITIGNS/CHANGES TO OFFICERS AND CIRECTCRS IN 11
1

THLE PS ] oetete TIE [1 change ] Addition
NAME OLIVEIRA, OLANDIR A NAME

streeranoress| 400 SE 10TH APT# 317 W < 1meET ADDRESS

cry-st-zie |DEERFIELD BEACH, FL 33441-5592 CIT - §7- 71

THE VT [ petete e [ change [ Additio
HAME COSTA. ALVAROD N "
street aporess 1400 SE 10TH APTH 317 STREET ADDRESS

crv-st-ze |DEERFIELD BEACH, FL 33441-5592 s Bomvostize - . _ .
TITLE [ Delete . pats (3 change [ Addiio
NAKE g Nake n
STREET ADDRESS i STREET ADDRESS

Ty sT- e o ciTv-St-ze

TE [Joelete ;R {1 Change ] addition
NAME B novee

STREET ADDRESS ¥ sTREET AnDRESS

CITY-&T. ZiP g cTvogt ze

'TlTLE [ betete - RO T " 77 777 [ Chenge” [T Addition
NAME . . Y] . NAME b Tes Lin o . - ’”, -
STREET ADDRESS]  +++ 1 401 . E B <irest aooress - fox e s
Cy-sTeze ] e T e e TV 8T 20 S

e i B e [ betste o TnE tees ol =" 2[7] Change - [ Addition
NAME S LT T “ .-

STREET ADDRESS _5:3 STREET ADDRESS

CITY -§T. 2P 7 Ay S )

13. I Hereby certify that the information supplied with this filing does not quality far the exem
indicated on this repert or supplemental report is rue and aceyrate and that my signatur
of the corporalion or the receiver or rustee empowered to exeg
changed, or o an attachment with an address, with all oth

Himpnaseo

4
YPED OR PRINTELY ¥ Aﬁ!ﬁ? SIGNING OFFICER OR DIRECTOR

famwpafn
S CIALIAN

L AAS
ATURE AND

SIGNATURE:

U

ption stated in Section 119.07 (3)(3), Florida Statutes. | krther cetify that the information
€ shall have the same legal effect 25 if made under oath; that | am an officer ar director

jte this eport as quaiified by chapler 607, Florida Statutes; and that My name appears In Block 11 or Blogk 12 if
Je empowered.

L(/cﬂc;\/c:) =N @S‘i)‘!&%—f?q

Dawe Dayime Phone #




