UNIFO ESS REPO FILED 2
2002 UNIFORM BUSINES RT (UBR) Mar 11, 2002 8:00 am

DOCUMENT #  P01000061004 Secretary of State

1. Entity Name

DA SILVA INVESTMENTS, CORP. ' 03-11-2002 90001 002 ***150.00

=
-

=

Principal Place of Business Mailing Address

788 AVE STE 59 30“33333

VRO

2. Principal Place of Busineﬁs 3. Mailing Address .
122K Main Steeet e - /82X MAIN STeEET
Suite, Apt. #, etc. SuiteTApt. #, etc. DC NOT WRITE IN THIS SPACE

204 20
Ciiy & State . City & State LY 4, FE] Number Applied For
\bESTO N FLoubA \)SE’SW N 'FLO L DA (oS — /! Fr 09’—" NZ?AppHcable

Zip Country Zip Country N . $8.75 Additional
5. Certificate of Status Desired O X
3332'6’ U;SvA . 333% UrS‘A . Fee Required
= - -~ 7 - B Nameand Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

MAZZA—MARTINEZ’ TANIA A Street Address {P.O. Box Number is Not Acceptable)

782 NW 42 AVE STE 637

MIAMI FL 33126

. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. -

i . L
: N . . . L et

SIGNATURE
R 00 Signaturg, typed or printed name of registersd agent and lme.i( applicable._,. ., (NOTE: Registered Agent signature required when reinstating) DATE
Lo n t ok WAT LR ey e . L
9 ’TI'I;ffF:prpora‘ilgn is'eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
iling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T I O
S rust Fund Contribution. Added to Fees
{See criteria on back) C Make Check Payable ta Department of State
11. OFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME TIME P . . ) O change [ Addiion | 5.
. : T T [ .
A DA SILVA, e DA SR VICTOR. M e
Yy ~ . .
STREET ADDRESS STREETADDRESS |/ B 28 MA/N Sﬁ-?’—’T S. 20| §
CITY-ST-2IP CITY-ST-2IP WESTON  £LOaDA 222 2L w
o
TITLE TIMLE B . O change [ Addition | S
NAME RAME ARROYO  YAD Lka <.
STREET AUDRESS SRETADDRESS | /R 2 X MAIAN STRESET S.20|
~|omy-steze ~| CITY-ST-2IP AW ESTOA” gy DA T BR3B2L - T
TITLE TITLE T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ celete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TLE ™ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET AODRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Stafutes. | further certity that the information
indicated on this report or supplemental report ig irpe and accurale and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee em d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, | other like empowsred.

SIGNATURE: ST Nwe 300 D 00/2/,?::5/,2002_ 9L~ SY00892

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phana #

i



