FILED
2003 FOR PROFIT CORPORATION Feb 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P01000073279 ST Secretary of State
1. Entity Name : b 3 02-18-2003 90108 045 ***150.00
EBRO SERVICES CORPORATION Bl
Principal Place of Business Mailing Address
15317 SOUTH DIXIE HIGHWAY 15317 SOUTH DIXIE HIGHWAY
MIAMI FL 33157 MIAMI FL 33157
e N IR AT A
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
65 1155224 Not Applicable
Zip {_}Country Zip Country 5, Certificate of Status Desired 0 §8'75 Additional
v ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name
CUEVAS, ANDREW ESQ. Street Address (P.O. Box Mumber s Not Acceptable)
- ree ress (P.O. Box Number is Not Acceptable
536 BILTMORE WAY ’
CORAL GABLES FL 33134
' City FL Zip Code

8. The above named entity 'sub'rpit's this statement for the purpose of changing its registered office or ragistered agent, or beth, in the State of Florida. | am familiar with, and accept
_the obligations of registered‘agent.

SIGNATURE H
Signature, typed or prirad name of registered agent and tite if applicabla, (NCTE: Registered Agent signature raquirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ 9. Election Campaign Financing $5.00
After May 1, 2003 Feq wili be $550.00 | ' o UL May Be
Make Check Payable fo Florida Department of State Trust Fund Contribution. O  Addedto Fees
T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TILE (T change  [] Addition
NAME DE SOUSA FERNANDEZ , JOSE FRANCISCO NAME
sTreeT aoress | 536 BILTMORE WAY STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 CITY-ST-2IP
TLE DvP 1 oelete e [ Chenge ] Addition
NAME DA SILVA NOVAL, ACRISIO NAME
stheeT apoRess | 536 BILTMORE WAY STREET ADORESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-ZIP
TE DS i _ A Cloeete  fome, _ , ) o _ [Ochange (7 Adcttion
NAME DO ROSARIO LOURENCO™, MARID™ "~ —— >~ NAME T
saeer aooness | 536 BILTMORE WAY STREET ADDRESS
crv-st-2p [ CORAL GABLES FL 33134 CITY-5T-2IP
TTE DT ] Delete TITLE [ change [ Adgition
NAME SOUSA FERNANDEZ, CARLOS ALBERTO NAME
streeT anoress | 536 BILTMORE WAY STREET ADDRESS
CITY-S7-7P CORAL GABLES FL 33134 CiTY-ST-2P
TTLE D 1 Delete TMLE ) change [ Adaition
NAME DE SOUSA FERNANDEZ , MIGUEL ANGEL NAME
srreer anoress | 336 BILTMORE WAY ‘ STREET ADDRESS
orv-sr-zp | CORAL GABLES FL 33134 CITY-5T-2P
TITLE [ pelete ITLE ) [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. } hereby certify thar the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attachment with an gfdress, witn all other like empowered.
SIGNATURE: SW#WM%% OZ/ 13 /03 Bor. 2873578

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phong #

coducy I

nY

CR2E034 (10/02)




